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2075 Centre Pointe Boulevard, Tallahassee, FL, 32308

850-205-8842

HOSPITALITY RECEIVER, LLC M09000000850
Thank you!
( ) Profit () Amendment { ) Merger
( ) Nonprofit
{ }YForeign () Dissolution/Withdrawal () Mark

() Reinstatement
() Limited Partnership () Annual Report ( ) Other
(X)LLC ( } Name Registration
Change of Agent () Fictitious Name (yucc
() Certified Copy () Photocopies ()CUSs
() Call When Ready () Call If Problem
(x) Walk In ()} Will Wait (x) Pick Up
() Mail Qut
Name 9/18/2015 Order#:
Availability 92693523
Document ST
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: §
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2075 Centre Pointe Boulevard, Tallahassee, FL, 32308

850-205-8842

HOSPITALITY RECEIVER, LLC M09000000950
Thank you!
{ ) Profit ( ) Amendment ( ) Merger
{ ) Nonprofit
{ )Foreign ( ) Dissolution/Withdrawal ( ) Mark

{ ) Reinstatement
() Limited Partnership ( ) Annual Report { ) Other
(X)LLC { ) Name Registration
Change of Agent { ) Fictitious Name {)UCC
() Certified Copy () Photocopies ()CUSs
() Call When Ready —( )} Call If Problem
(x)} Walk In () Will Wait (x) Pick Up
() Mail Out
Name 9/18/2015 Order#:
Availability 9693523
Document ST
Examiner Refi#: _
Updater
Verifier

W.P. Verifier

Amount: §



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 603.0116, Florida Statutes, the undersigned limited liability company

.;Fa;bmgs the following statement in order to change its registered office or registered agemt, or both, in the State of
orida,

. - Hospitality Receiver, LLC
1. Name of the limited liability company: Hospiality Receiver, L

14800 Landmark Blvd,, Ste. 800, Dallas, TX 75001

14800 Landmark Blvd,, Ste. 800, Dailas, TX 75001

2. (a) (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note; MAY ICE
3/10/2009 M09000000950
3. Date of filing/registration in Florida 4, Document number
5. () Capitol Corporate Services

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address LORID ET ADDRE,
155 OFFICE PLAZA DRIVE, SUITE A

TALLAHASSEE FL 32301
(b) C T Corporation System —-
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: ;:j

NEW Registered Office Address:
1200 South Pine Island Read

Plantation L 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the Zcrating agreement of the limited liability company.

Denise Bell, Manager
Signature of & m r or authorized representative of 8 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comﬁly with the —

provisions of all statutes relative to the proper and complefe performance of rg_g duties, and fam ﬁzrmiliar with and accept o

the obligations of my position as registéred agent as provided for in Chgptér 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, I hereby conflrm that the limited liability company has been

notifted in writing of this changs,

1(3'3 Comoration Sysiem
Y.

James Halpin, Asst. Secretary
Signature of Registered Agent

Divlsion of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
: FILING FEE: $25.00
INHS 18 (2/14)
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