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4272472013 11:57:40 From: To: 8506176383

COVERLETTER

TO: Registration Section
Division of Carporations

NORTHWOOD HOSPITALITY LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annuai repert notlication)

For further information concerning this matter, please call:

al{ )
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

TNHS18 (5/08)
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«12728/2013 11:57:40 From: To: 8506176383 ( 3/3 )

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits th P[aﬂowmg Statement in order lo change its registered office or registered
agent, or both, in the Stale of? lorida.

1. Name of the limited liability company: NORTHWOOD HOSPITALITY LLC

2. (a) Principal office address of limited liability company: 575 FIFTH AVE., 23RD FLOOR

(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10017
(b) Mailing address of limited liability company: 575 FIFTH AVE, 23RD FLOOR
(Note: MAY BE POST OFFICE BOX) NEW YORK, NY 16017
06/20/201 1 M11000003130

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRA} SERVICES, INC.

Registered Office Address: 1200 Sputh Pine [sland Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Repistered Agent; C T Corporntion System
NEW Registered Office Address: 1200 South Pinc Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL33324

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Flog&a limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativ® vote of
tJlle members of the limited Iliability company or as atherwise provided in the articles ofp‘;g'@mzahon or

¢ operating agreement of the limited liability company. N ?.,31 ]
St L ae R
P X i"“
Signeturpi a me or Bl d rep. Hve of o ber ::n o
Ryan Kenigsberg mE = - ;‘
Printed or typed name of signce AT © G
ey e
1 hereby accepi the appoiniment as registered agent and agree (o get in this capapity. | further agree to
corg;ify Wi i the prow};ﬂmv 0 a'}i statule relix.'ivg io !a:e prg]gqr am? com_pzztgfgjgn{mnéfqrg{jty ﬁe_f
a am ilfar wiih a ?" ccepl the okbligation fﬁgas: on as registgred agen{ as proy eg in
ngpler A . O, Jﬂ! 0 ulFen_! is _eig% ﬁ 10 merely reflect a ¢ agge m e regi rﬁ._"e affice
address, {Jhereby confirm that the limited liability company has been nofified in writing of is change.
By:

t Samantha Jones, Asst. Secretary, C T Corporation Sysiem

Division of Corporstions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)

FLOTY - 0320°2013 Wokers Kheo Ouline



