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COVER LETTER
TO:  Registration Section
Division of Corparations
TAMPA HOSPITALITY, L.L.C.
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for (iling,
Pleasc retum all correspondence concerning this matter to the following;

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: (1o be used for future annual report notification)

For further information concecning this matier, please call:

Mary Castillo

888
at
Name of Person

) 705-7274

STREET/COURIER ADDRESS:
Registntion Scction
Division of Corporations

MAILING ADDRESS:
Chifton Building

Registration Section
Division of Corpomations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
TaHlahassee, Florida 32301

Enclosed is @ check for the following amount:
@ $25 Filing Fee

(3 $55 Filing Fee & Certified Copy
INHS 1R (2/14)

Arca Code & Daytime Telephone Number
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LIMITED LIABILITY COMPANY
Pursuant to the

submits the fol

pg 3of 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ftri'win !
Florida, :

provisions af sections 605,01 14 or 605.0116, Florida Stanites, the wndersigned limited liability company
1.

statcment in order 1o change is regisicred office or registered agem. or both. in the State of
Name of the hmited hability company: TAM PA HOSP lTALlTY! L LC

2. (a)
Principal office address of limited liability company:

(b}
Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE 80O
2390 TOWER DRIVE 2390 TOWER DRIVE
MONROE, LA 71201

MONROE, LA 71201

5/28/2013

. - -
> I
M13000003374: = -1
3. Date of filing/registratton in Florida 4, Document numbr 7., b -
5. (a) S ~A ™M
Registered Agent and Reyistered Office shown oo the records of the Florida Dept. ol State: I‘:{:‘j > '
WEAVER, DEWEY F, JR. SN
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘;‘FS =
8268 EAST COUNTY HIGHWAY 30-A, U-7 1= Y
rd
SEACREST, 32413
.FL
(b)
Enter name of NEW Kesisered Agent and/or NEW Reglstered O ffice addrssy:

Registered Agent Solutions, Inc.

NEW Registered Office Addresy:
155 Office Plaza Dr.

Suite A

Tallahassee

32301
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited hability 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 articles of organization or the operating agreement of the limited liability company.
/s/ Dewey F. Weaver, Jr.,

Dewey F. Weaver, Jr., Manager
Signature of a member ot authorized repeesentative of a member
[ hereby accept the appointment as registered agent and agree tg act in this capacity. | Surther agree to comply with the
provisions of wll statutes relutive w the [Jf‘(()l)(.'f‘ and complete performance of my dities, and [ am familiar wiih a
the obligations of my pusition as registered agent as prowdeﬁ‘l
o merely reflect a ghange in the registere
notified in Tr: of this ¢

Printed or typed name of signee

or in Chapter 815, F.5.
d uﬁ?cc address, | é{reby amfp )sim
hange.

irm thut the
d
Signawre of

Justine Karnell

nd accept
Or. if this document is being filed
Fuistered Agemt - Assistant Secretary

ited Tiahility comparny has béen

)vision of Corporationse P.(), Bux 6327 Tallahassee, F1. 32314
INHSIE (2/14)

FILEING FEE: $25.00
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