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COVER LETTER
TO:

Registration Section
Division of Corporations

GEMSTONE HOTELS & RESORTS, LLC
SUBJECT:

Name of Limited [.iability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling

Piease return ali correspondence concerning this matter ta the following:

April Wittenwyler

Name of Persan

CT Corporation Systcm

IFirm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12205

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further infonination concerning this matter, please call:

April Wiltenwyler -

844

477-4098
at ( )
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
2661 Excoutive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
@& $25 Filing Fee

D $55 Filing Fee & Centified Copy
INHS18(2/14)

FLO1S - D2/IA2D16 Wakters Kluwer Onlim

Area Code & Daytime Telephone Number

iz W ez 8

SERE



¥ S .

8§/23,/2016 11:41:34 AM From:

To: 8506176383( 3/3 ¢

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stattes, the undersigned limited liability company
?jb'?g’ the following statement in order to change its registered office ov registered agent, or both, in the Siate of
"lorida,

[ Name of the fimited liability company: _CoT o TONE HIOTELS & RESORTS, LLC

2. (&) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1912 SIDEWINDER DR STE 104 1912 SIDEWINDER DR STE 104
PARK CITY, UT 84060 PARK CITY, UT B4060
|
: 02/20/2044 M14000001212
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depl, of State:
REGISTERED AGENT SCLUTIONS. INC —i
om ;
Regisiered Office Address  (MUST BE FILQRIDA STREET ADDRESS) = =
w0
; 155 OFFICEPLAZADRSUITE A ;_1::_: !;I % -1
oo —
! TALLAHASSEE 32301 EsRSTRNN o B aa
: , FL AR O
| e M
-,,__ . = g r‘:"}
(b) S =
Enter name of NEW Repistercd Agent and/or NEW Regpl ice mddress o 4@
= oo
C T Corporation System = -
NEW Registered Office Address:

1200 Souch Pine Island Road

Plantation

FL 33324

If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftet
the change or changes are made, the Florida street address 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 hereby confirmed that the change(s)

was/were avthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grticles pf {?rganizat'\on or the operating agreement of the limited liability company.
wbelly Stun

Signarureof a member ¢ authorized representative of & member

1 heveby accept the appoiniment as registered agent and agree (g act in this capacity. I further agree 1o comply with the
pravisig)ns of c}z’ﬂ smzﬁ?fs relative ta rh%]prgper and mmp[f;g erformance of m dur‘?es, and I am fumitiar wnrﬁJ and accept
the obh’;aﬁom of my position as registéred agent as provided for in Chapter 605, F.
to merely reflect a change in the registered affice address, [ hére
nor:j?cd in vriting of thit change.

By: C T Corporation Syste .

, F.S. Or, ifthi§ document is beirEg filed
by confirm that the limited liability company has béen
Jenifer Vincent
Signature af Registere

Kimberly Sieinmetz

Printed or typed name of signee

Vice President and Assistant Secretary
gent

Division of Corporationss P.0O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS1R (2/14)

FLOVE « UL IR0 Wollers Khuwet Onkne



