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' COVER LETTER

TO:  Registration Section
Division of Corporations ¥

wneer. RGH Hospitality, LLC

Name of Lunited Liability Company

Dear Sir or Madanu
The enclosed Repistered Agent/Registered Office Change and fee(s) anc submitted for filing,

Please retum all correspondence concerning this matter to the following:

Margot Mullin

Name of Person

Registered Agent Solutions, inc.

Firm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/Swie and Zip Code

E-mail address: (1o be used lor [uture annual report notification)

For further information concerning this maltter, please call:

Margot Mullin 888 7057274

at {
Namw of Person Area 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 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
&1 $25 Filing Fee O $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
1.

Name of the limited liability company: RG H Hosplta“tY’ LLC

2. {u) (b}
Principal office address of limited liabiity company:
(Note;: MUST BE STRELT ADDRESS)

1134 Gibbons Highway
Wilton, NH 03086

Pursuant 1o the provisions af sections 605.0114 or 605.0116, Florida Statuies, the wndersigned timited liability company

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)
ONE CHALET DRIVE PO BOX 598

WILTON, NH 03086
12/12/2011

M11000006180
Nate of filing/registration in Flonda 4.
; o CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

Document number

L e
e B e
i - 1t
=2 O
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) FAR— \
SR G
R
TALLAHASSEE w32301 =z
. . T =
+ Registered Agent Solutions, Inc. =
Enter name of NEW Registered Agent and/or NEW Rephstered Office address:
155 Office Plaza Dr.
NEW Registered Office Address:
Suite A

Tallahassee

.,32301
the change or cf

If the limited Kability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

hanges are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida himited li

ability 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 artictes of organization or the operating agreement of the limited liability company.
/s/  Fred B. Roedel

Signature of 1 member o1 nuthon zad representative of a member
{ hereby ace

Fred B. Roedel Manager
Printed or typed neme of signee
epl the appointment as registered agent and u%lrcc to act in this cupacity. 1 further agree ta comply with the
provisicons of oll statutes relative to the proper and complefe performance of my duties, and | am }:’:m:har with and accept
the ub/i;fumm.v of my position us registercd agent a.‘saprmwdct,l for in Chapter 6415, IIS Or, g[
to mercly reflecla change in the registered office adid ereby conftrm that the imited li
rrorﬁd i writing of 1418 change.

this document is heing filed
ability company has béen

ress, [
Mackenzie Har, Asst Secretary
Signature of Registened Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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November 13, 2019

FLORIDA DEPARTMENT OF STATE

RGE BOSPITALITY, LLC Dhvision of Corporations

P.O. BOX 598
WILTON, NH (03086

SUBJECT: RGH HOSPITALITY, LLC
REF: M11000006180

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.
The principal address must be a street address.

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud, #: H19000332634
Regulatory Speclalist II Letter Number: 019A00023351

P.0O BOX 6327 - Tallahassee, Flonda 32314



