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Name: ERIC HOOD

Reference #: C013815

ENTITY NAME: FELCOR ST. PETE OWNER, L.L.C.
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115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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

Pursuant 1o the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability

con}r_pmry submits !h;_[oilowr’ng Statement in order to change its registered office or registered agemt, or
both, in'the State of

orida.
I. Name of the limited liability company: FELCOR ST. PETE OWNER, L.L.C.

2. (a) Principal office address of limited liability company: 545 E. John Carpenter Fregway, Sulle 1300
(Note: MUST BE STREET ADDRESS)

lrving, TX 75052
{(b) Mailing address of limited liability company: 545 E. John Carpenter Freeway, Suite 1300
(Note: MAY BE POST OFFICE BOX)
lrving, TX 75062
5/612015 M15000003557
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Istand Road

Plantation, FLL 33324

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallahassea FI 323

If the limited liability company is not organized under the laws of the State of Florida, it i$-hereby 3,

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the regis aslcm will be identical. Or, in the case of a Florida.limited

iabili j#AS hereby con d that the change(s) was/were authorized by an affirinativgvote of
i iJi ] as otherwise provided in the articles of organization or, =

ility company. IR S I

/Bfgnnlurc of a member or authorized rcpmew Tl o
Mark Thomas, Attomey in Fact et
Printed or typed name of signee

1
[ X1

7 i

J

I hereby accept the appointment as registered agent and agree to qgct in this capacity.  further agree to
coz];} (Y Wi t% proyrp ﬁms of all s!aluF re agivgro the prggqr anj complete igfgrg;anéf; o_)fl 1y duties,
andlam g‘n l‘l_c‘rscw! a 7 ,ac;ept the opligation gf ny posnjona regisiere agen]as rovi eg or: in
Cl gpter LS Or i tr}s o,cm’gen_r is _ergs jgl d 10 inerely rgﬂvecraq aggg in the registered office
aaaress, ereby anﬁrmrrarne imited liability company lias been notifie

in writing of this change.
Signature of Registered Agent go.an Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(12/13)



