(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] ma

(Eusiness Entity Name)

; {Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

i

R

500284069865

45011 #4250

1

s =
2% = T
A
e o g
€oey T I;Ll
gug &)
ATE e
»OE
o 700
AR08

. BRUGE




COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: DESTIN PINK HOTEL, LL.C

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitled for filing,

Please return all correspondence concerning this malter to the following:

Myra Simmons

Name of Person

Capital Corporate Services, inc. (Registered Agent Dept.)
Firm/Company
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Address
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Austin, TX 78767
City/State and Zip Code

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

For further information concerning this matter, please call:

Myra Simmons
Name of Person

at( 800 y 345-4647
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

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

[[] $55 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the ’proviﬂons of sections 6005.011 14 or 603.0116, Florida Statutes, the undersigned limired Habilfty compeny
submits the following statament in order fo change iis reg:v!emdﬁce or repisiered agent, ar both, In the State of

Flarida.
I. Wame of the Limited Liability Company: DESTIN PINK HOTEL, LLC

2. (a) 7700 WOLF RIVER BLVD., SUITE 103 (5 7700 WOLF RIVER BLVD., SUITE 103
Principal office sddresa of limited lisbility company: . Mailing address of limited diability company:
(Note: HUST BE STREET ADPRESS) MNete: MAY BE POST OFFICE BOX)
GERMANTOWN, TN 38138 GERMANTOWN, TN 38138
3/12/2015 M15000001904
3, Dale of filing/registration in Florida 4, Decument number

5. (a) C T CORPORATION SYSTEM
Registured Agent and Regisiered Office shown on the records of the Fluride Dept. of State:

1200 SOUTH PINE ISLAND ROAD o
Repistered Offico Address  (MUST BE FLORIDA STREET ADDRESS) = HE‘:
' o o
PLANTATION 33324 S —
FL oE —
e =
() Capitol Corporate Services, Inc. g T
Entes nazio of NEW Regiatered Atcn{ andfor NEW Relatered Offics addrens: -~ e
155 Office Plaza Dr Ste A EF-T‘ o
NEW Registored Qffice Addresy: re Pt
Tallahassee FL. 32301

L[ the limited liability compgey is not organize er the laws of the State of Florida, it is hereby confirmed that after
the change or changes are ntadp, the Floridpafroet sddress of the registered office and the businesr office of the registered
sgent will be identical. Orf in the case Flond.n limited liability company, it ls hereby confirned that the chang di z
wasfwere authorized by anf o ativp*vate of the members of the limited liability campany or as otherwise provi

the articles of orgonizatiomorihe o ing agrecment of the limited liability company.

Phillip H. McNeill, Sr., Manager

_.‘Z'ilnllun of & member or authorized Fepreseniative of a mombes Priuted or typed namae of sigues

T hereby accept the ¢ ainrmed as registered agent md :ee fo act in rhi: capacity. I further agree to mm Iy with the
provisions of 5” s!am‘?gr relativk to l‘iu‘:g proj er a%d comp e rformance of ni 4 rm')c;.s a{; { 4 ‘? illar wit El/nd accept

rhe ob:’lfallom'o my position Eregmwe tasprovld ¥ in (' ter f 1his document is ’bcm  filed

1o ngredy reflecla & ?‘ge In the regmemd e address, 1 hereby co rm that lhe mrea' mb.'hty company f

nofifed in wriring o ange.

Delanie Case, Assistant Secretary on

‘Signaturs of Registered "'““ ' behalf of Capitol Corporate Services, Inc.
Divislon of Corporatianse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $15.00
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