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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.6116, Florida Statutes, the undersigned limited Hability company
wing siatement in order fo change its registered office or regisiered ugent, or both, in Lg:z State of

submits the foillo
Florida.
SYDELL HOSTEL MANAGER LLC

1. Neme of the limited Liability company:
2. {(8) ‘_ (b)
Principal office uddreys of limited linbility company: Mauiling nddrins of limited liahility compny:
(Ngte: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

30 WEST 26TH STREET, 12TH FLOOR 30 WEST 26TH STREBT, 12TH FLOOR

NEW YORK, NY 10010 MEW YORK, WY 10010

12/22/2011 M 11000006420

4, Document number

Date of filing/registration in Flerida

NRAI SERVICES, INC

3.
5. {e) .
Registered Ageat and Rogistervd Offloo shown oo the reconds of tan Flarida Dept. of State:

1200 Scuth Pine Island Road, Plantation, FL 33324

Registered Office Address  QMUST BE FLORIDA STREET ADDREJS).

1200 South Pinz [slend Road
P i 24
lantation FL 333
®) C T Corporation System o
- 2 o
Enter nuno of NEW Reglytered Agupt sod/or NEW Regjstered Office addrexy: — " .':i,’
S
€ 2. —
NEW Registered Office Address: r~:; % f.-....‘
1200 South Pine Tslacd Road o — s
o ———— :- i } iv3
33324 50T s
L [+ +)

, FL,
SR
T

or the laws of the State of Florids, it is hereby confiried that sfter
red office and the business office of the registered
pany, it is hereby confirmed that the change(s)

d linbility company or as otherwise provided in

Pluntation

1f the limited liability commpany is cot orgenized und

the change or changes are made, the Florida street addreas of the registe

agent will bo identical, Or, in the cuse of a Florida limited linbility com

wag/wers authorized by an atfirmative vote of the niembers of the limite
erating agreemnert of the limited liability company.

the srticlea of organization or the o
'(é Sharn Giil
Signatare of a member at authorized representative of 8 member Printed or typed nome of sigoee
[ kereby accept the appointment as registered ageni and ugroe (0 act in this capacity. I further a to comply with the
praﬁgio";u of £’1 .rraru;;gs rafative to mf pw aﬁd complefe performance of 116:5 duf?es. and J am famifiar witf and accept
the obligations of my position as regisiéred agent as growde for in Chaptér 603, F.5. Or, if this document s being filed
wm rgfv reflect a change in the registered oﬁice address, § hereby confgm that the limited ilability company has been
not{fied in writing af this ghange.
3 3“ gaftion Syaicm L s et = Sy
By: Y. o L ety -ﬂ&!’%a:‘é
b gltetc i TR R TN T

Diviston of Corporationse P.(. Box 6327« Tallahaassee, F1.32314
FILING FEE: $25.00
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