1111

10:00:42 a.m. 08-17-2017 143
a1y Divsion of Corporationy
Note: Plense print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H17000219299 3)))
H170002182993ABCY
Note: DO NOT hit the REFRESH/RFLOAD button on your browser from this pags. Doing
s0 will generate another cover sheet,
To: - ~
Division of Corporationa '—'_-.:(_:{ % .
Fax Number :{ (850)617-5383 i ; =1
T .
Y fep) L
From: " il
Account Name : INCORP SERVICES INC »'?:-‘;'..z o8
Account Number : I20120000007 e i amzeiy
Phene : (702)B66-2500 Mo = {hs
Fax Number : [702)B65-2689 g o
EX N
*vEnter the email address for thils business entity to be used foncg;ﬁl'tufé}
annual report mailings. Enter only one emall address pleage.*¥
mmal address: (AQ O NS, do e re @ Ivicols com
t';l_'
» LLC REGISTERED AGENT CHANGE
‘ ™ ig VYIRGIN HOTELS NORTH AMERICA, LLC
LT
= 2 Certificate of Status
& Tl [Certified Copy
T 2% | Page Come
.08 LI :
e =2 = Estimated Charge
5 #z A\
= RS
_ AR
3N
Electronic Filing Menu  Corporate Filing Menu Help
httpeefila.sunbiz.org/scripta/eficow.ao g

M



mn 10:01:04 a,.m. 08-17-2017

H ’J:'ioaOziq 24943

COVER LETTER
TO:  Repistrntion Section
Divigion of Corporations
SURJECT: Virgin Hotels North America, LLC
Name of Limited Liability Company
Dear 8ir or Madam: .

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

Please return all cosrespondence conceming this matier to the following:

Jassica Chappeil
Name of Persen

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy, - Sulte 6008
Address

Las Vegas, NV B2189-6014
Clty/State and Zip Code

documenis@incorp.com
E-maif address: {to be used for future annual report notilication)

For further information concerning this motler, please call:

Jessica Chappell a¢ 102, 866-2500
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.D. Box 6377
2661 Executive Center Circle Tallahassee; Florida 32314
Tallahessee, Florida 32301

Enclosed Is 2 check for the following amount:

A §25 Filing Fee 0 $55 Filing Fee & Cenified Copy
INHS 1B (2714}

H1 7000 7208 244 5
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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 603.0114 or 603,01 16, Florida Statutes, the undersigned limited liability company
ii}”"}",«" the jollowlng siatement In order 1o change Its regisiered office or registered agent, or bath, in the State of
arida,
I, Name of the limited liabllity company: Virgin Hotels Narth Amarica, LLC
2, {a) 3390 Mary Street, Suite 218 (6)3390 Mary Street, Suite 218
Frincipal oMe oddress of Hmited labliliy compeny: in Mutling sddrons of limtied lighltly comprny:
(Note MUST BE STREETADDRESS) Vv (Note: AAYV BE POST.OFFICE BOX)
Miaml, FL 33133 Miaml, FL 33133
03/22/2013 M13000001823
3 Date of filing/registration in Florida 4, Document number
5. (o) CORPORATION SERVICE COMPANY
Reglsiered Agem ond Reglsiercd OMeo shown on the reeords of the Plerida Dept. of Stue:
1201 Hays Streat
Registered Office Address  (MUST 85 FLORIDA STREETAPDRESS)
Tallahassee FL_32301-2626 o s
, mE 2 L
(b) InCorp Servicss, Inc. > 2= ¥y
Enler name of NEW Registered Ageot and/ar NEMY Registerel] Office gdireas: E: 3 G wo—
Ny
cx oo T
17888 57th Court Nerth Tl g-rsu?
NEW Registeced Office Address: : =z, F '
= w2
3= B

Loxahatchee : FL 33470

If the limited Habllity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are magc, the Florida street nddréss of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confinmed that the change(s)
was/were authorized by an affirmntive vote of the members of the limited liability company or as otherwise provided in

the anicI;s.)Z/mganizalInn or the operating agreement of the limited Hability company.
)7 Thayar Thompson
Signgiure of s member onfdu representaiive af o member Frined or typed name of signse
1 hereby accept the appolniment as registered agen! and agree 1a aci i this capacity. | further agree to comply with the
/1 stal lative | tff r a%t} an; le; performanee o mg du:?é:. and | am familiar wit acce,
‘I,ﬁg T entTion v rag i S Eided for i A 5, F.S. Or, ift L?;l’acumem is peiny ﬂlef/
{/

obligations of m ltlon as re i.rle‘r_'g: nt as provided for in Chaplér ,
io mereg; reﬂec?{zc ap.-f: € i the reggrlsre oﬁfw adg-e.rs, Ie géfrebym firim that e limlted llability compony has béen

niovlfied in viriting of this cirange.
#/ M behalf of Incorp Services, Inc.
t

urg of Registerod Agent

Division of Corporationse P.0. Box 6327¢ Tallahasses, FL 32314
FILING FEE: 525.00
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