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3/28/2018 Account#: 120000000088

Chris Vick

Date:
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C021716
TPA HOSPITALITY PARTNERS, LLC

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
l:] Amendment

Change of Agent

] Reinstatement

D Conversion

] Merger

[] Dissolution/Withdrawal

(] Fictitous Name

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

wovisions of sections 605.0114 or 605.0116, Florida Sratutes, the undersigned limired liabiliry company
owing statement in order fo change fts registered office or registered agent, or borh, in the Stare of

Pursuant to the H
TPA HOSPITALITY FARTNERS, LLC

swbmits the fol
Florida.
1. Name of the [imited liability company:
250 Delaware Avenue ) 250 Delaware Avenue
Mailing sddress of limited Tiability company:

2. {a)
Principal office address of limited Nability company:
(Note: MUST BE STREET ADDRESS) (Vote: MAY BE POST OFFICE BOX)
LAW DEPT - 12TH FLOQOR

Buffalo, NY 14202

Buffalo, NY 14202

12/8/2014 M14000008737
3. Date of filing/registration in Florida 4, Document number
5. @) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE iSLAND ROAD
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
o
PLANTATION ;L 33324 R
Y
A -
{b) COGENCY GLOBAL INC. o Cw .
Enter name of NEW Repistered Agenl and/or NEW Registercd Office address: . .
. -:; _ ] {D v
115 North Calhoun Street, Suite 4 4?
:"-: iyl

NEW Registered Office Address:

Tallahassee .FL 323014

If the limited liability company is not orgenized under the laws of the State of Flarida, il is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent wil] be identical. Or, in the case of a Florida limited lability 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.

Kristin DiRocco

Printed or iyped name of signee

Is! Kristin iRocco

Signature of 2 member or authorized repsesentative of a member
! hereby accept the appoiniment as registered agent and agree (o act in this capaciry. 1 further agree (o comply with the
provisions of afl stanites relative to the proper and complete performance of my duties, and { am fumiliar with and accept
hfp.'er 3, F.S. Or, if this document is being filed

ations of my position as registered agent as provided for in C . ¢ this
eflect a change in the registered office address, [ héreby confirm that the limited liability company has been

Sean Honan, Assistant Secrelary

the obh‘?

to merely rejlec
natified’in writing of this change.

/sf Sean Honan

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00

INHS 18 (214)



