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COYER LETTER

TO:  Registration Section
Division of Corporations

EXPOTEL HOSPITALITY SERVICES, LLC
Name of Limitéd-Liability Compdny,

SUBJECT!

Dear Sir or.Madam;

The énolosed Rogistered Agenv/Registered Office Change:and foi(s) aré submitted for filing.

Plenss return ull correspondence coneering ihis matter.lo the féllowing:

Cliristopher D Scott

Namie-of Person

EXPOTEL HOSPITALITY SERVICES, LLC

Firm/Company

" 401 Vewrans Memorial Blvd, Swie 102

Address

Metairig, LA, 70005

City/State and Zip Code

cds@expotelhospitality.con
oy
E-mail address: (10 be used for fulure annual report notification) g
- -1
For further information concerning this mauer, please call: )
Christgpher Scholt it (.504- \ 212:1692 ™~
at ..

Nanic of Person Area Code & Daytime Telephions:Nimber >
‘STREETICOURIER ADDRESS; MAILING ADDRESS; v @
‘Registration Section R'e:gisltration Section » " =
Division of Cofparatiohs Division of Corporations d

Clifion Building P.0. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Taliahassce, Florida- 32301

Enclosed is a cheek for the followlng amount:
®.525 Tiling Fee QO $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR.
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections §05:0114 or 605.0116, Florida Siatutes, the nndersigned limited liability company
'}‘E}gﬁgs the following siatemerit in order to” change. its registered affice or-registered agent, or-both, in ,lfr‘a State aof
ida.

__— .
1. Nnme of the limised linbility company: EXPOTHL HOSPITALITY SERVICES. LL.C

2. (&) . b}
Ering;ipal nffice nddress ol limired liability eompany.’ Mailing sddress of limitext tinbility compnny:
(Note; MUST BE STREET ARDRESS) fDote: MAY.BE POST QFFICE BOX)
40 VETERANS MEMORIAL BLVD STE 102 401 VETERANS MEMORIAL BLYD STE 102
METAIRIE, LA Y0005 MRTAIRIE, LA 70003
Q2N S MI15000007474
3. . Date of Dling/registration in Florida 4. Doacument number

s, (a) C T Comoration System

Regitiered Agent and Registored Office shown on the recods of the Floridy D of State:

Reglytered OMics Addeess’  (MUST BE FLORIDA STREE L ADDRESS).

1200 Bouth’ Pine lsland Rosd

Plantation o . FL 33324
NRAI Services, Ine,
(b) . . ; .....rl
-Entes name of NEW Jlerivtered Agent and/or NI Reelstered Qffice address:

Rl
7

NEW Registered Office Address:
1200 South Pire' Island Rosd

Plantation FL 33324

I£ the Fimited liability company is not drganized under the laws of the State of Florida, it is hereby corifirmed that afler
the change or changes ate made, the Florida stroef address of the registered office aml the business.office of the registered
agenf will be idearical. Or,.lathe case of a Florida limited liability compafy, it ls horeby confirmed thet.the change(s)
was/were authorized by-an affirmative vete of the membiers of the-limited liability company or as otherwise provided in
the articles of ergaaization or the operating agreement-of-the limited Liability company.
Christopher D Schott Mannger
Siganture of 1 mefnher or nutfiorized reprefentabive of 8 mentber Printed or typed name of signee

J hereby accepl the appointinant as registered agent and agree [ act in this capacity, f firther tjgr_e’g {a‘wrpﬁ)!y with the
previviens of el swemes relafive to the prrgiugr and complete performance of r%’-dut:gs, dnd [ am familiar -with and accept
the abligations of my position a5 regivtered agent.ox provided for in Chapter 603, .5, Or, u_}" this document is being filed
to merely reflect a change in ke regesiered office address, T horeby confirni that the limited tiability company has béen
nafi{ﬁe I paiting pf i change.

/ﬁ Katey Judd Asslsiart Socratary

cuisiertsl Apunl

Division of Corporationse P.O. Box 6327« Tnllahassee, FL 32314
FILING FEE: 325.00 ‘
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