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

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Swatutes, the undersigned limited liability company
submiis the jollowing statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: _OMEGA HOSPITALITY LLC
) T He EXCe SR P

Mailing address of limited liability company:

2 _THE EXC<l GRewv 7

Principal office address of fimited biability company:

(Note: MUST BE STREET ADDRESS) {Note. MAY BE POST QFFICE BOX)
iGo| FoRT meeR DR STE 2 (Guy Fr mYel. PR STE for -
M L4
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01/30/201%2 M12000000554
3. Date of filing/registration in Florida i Document number

DEEPAK SHARMA

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

»
L
v

Regisered Office Address  (MUST BE FLQRIDA STREET ADDRESS}

11262 Old St. Augustine Road

Jacksonville , FL__32257
n . ﬁ
(b} _Corporation Service Company Z« B3
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: — F-’: o]
P -]1
gr:g =
Pt g = apa——
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1201 Hays Street BN -
NEW Registered Office Address: m"" =
>
A
L

Tallahassee ,FL__ 32301

If the limited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will-be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
\?;asfwgre auuig\of'zgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles-of b,

ation or the operating agreement of the limited liability company. J
—-. -
Signature of a member-a guihprized represemative of o membies Printed or tvped name of signee

2 S Heo Hrm Ase
Lhereby accept the appolmiment as registered agent and a)gree 19 act in this capacity. | further agree (o comi’){]' with the
provisions of all siatutes relarive 1o the proper and complele performance of my duties. and 1 am familiar with and accepr
the obligations of my position as registéred agent as provided for in Chaptér 603, .5, Or, if thi§ document is &c’n}’gﬁled
to merelv reflect a change in the registered office address, 1 hereby: co;y‘:{—)m that the limited liahility company has béen

i “"‘”f("ﬁ' -y - ey Williams
Agst. “fice President

Bt
Signaturce of Regisiered Agiint Corporation Service Company BY:

Division of Corporationse P.Q). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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