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

Pursuany to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undarsigned limitad liabili cgmpan)}
iate g

submits the following starenient in order to change its registered office or regisrered ageni, or both, in tﬂ::

Floride.
1. Name of the limited Jiability company: HB RESORT ASSETS, LLC
2. o J71 17TH STREET NW , 17117TH STREE T NW/
Pringipal office address of limived liability company: (b) Mailing address of Litnited liability company:
(More: MUST 8E STREET ADDRESS (Note: MAY BE POST OFFICE B
SUITE 1575 SUITE 1575
ATLANTA, GA 303863

ATLANTA, GA 30363

03/19/2012 M12000001534
Date of filing/registration in Florida Cocument nuniber

5. (a) TEE, VIRGINIA, ESQ
Rogistered Agent end Reglstered Office shown an the reeords of the Florida Nept. of State:

200 OCEAN CREST DRIVE
Registaed Office Address  (MUST BE FILOKIDA STREET ADDRESS

SUITE 31
PALM COAST

3

FL 32137

156107

r—

1
d

e

(b W. BRADLEY MUNROE, ESQUIRE
l'-.n_tcr name of NLEW Registered Agent and/or NIEY Registered Office address:

239 E. VIRGINIA STREET

NEW Registered Office Address:

1
E - ;‘\ p,,';l...' e

¢S 2 ld 9

TALLAHASSEE pp, 32301

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 mede, the Florida street address of the registered office and the business office of the registered
agent will be identical. Ok, in the case of a Florida lbmited 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

f qrganization ordhe operating agreement of the limited liability company.

AMY WILDE
Priatcdor typed nane of signee

[ haraby accept ihe rment s r l.r.‘endagfr} and e /g &l in this apgcfoa Hinthar ogree tu couply with the
provisidns a/?l? slaqies relative ta v W mpﬁc p%?qmana :J%br ufies, £ am igm‘h’ar with and acugr
tire obligarnons Fotiion a3 regtsie W"Hff‘ n et GUS K5 O, ({ thif docymenl is bﬂ'rgﬁh
10 merely ec%ncqmngc in f ittared 3;::: ress, raby irer that the limited Tiability comparny has boent

nothied ng of thwchange.

Signature of Rogivtored Aﬂ‘
Division of Corporationse P.O. Box 6327s Talishassee, FL 32314
FILING FEE: $25.00

the aghcl

ofButhorize rcpré;é\—(mivc of a member
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