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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 605.0114 or 605.0116. Florida Statutes, the undersigned timited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida,

. . T REAL HCSPITALITY GROUP, LLC
1. Namc of the limited liability company:

2 (@ 12800 Hospitality Way Ocean City, MD 21842 () 12800 Hospitality Way Ocean City, MD 21842
Prin¢ipal ottice address of imited lability company: Mailing address of Timited Lability company:
(Note: MUST BE STREET ADDRESS) (Note:_ MAY BE POST OFFICE ROX)
11/05/2015 M15000008924
3. Date of filing/registration in Florida 4. Document number
5 Registered Agents inc. -

Registered Agent and Registered Ofiice shown on the records of the Florida Dept. of State:

7901 4th St N Ste 300

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

St. Petersburg FL 33702 by

(b)

Inter name of N1I2W Registered Agent andfor NEW Registered Office address:

|
6 HY 613304207

a3

Corporation Service Company —

ho

NEW Registered Ottice Address:

1201 Hays Street

Tallahassee Fl 32301

If the Himited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Qr, in the case of 4 Florida Iimited liability company, it 15 hereby contirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/8¢ C.J. Chapman C.J. Chapman, Authorized Person

Signature of a member or authorized representative of a membes Printed ar typed mame of signee

I herehy aceept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and accept
the obh;auom of my position as registéred agent as provided for in Chaptér 605, F.50 Or, if this documeni is being filed
to merely reflect a chamge in the registercd nﬁw(' address, I hereby confirm thar the limited Tiability company has been

)
tified Tn wri\t‘a‘g ‘:jgl.\‘ cgnge.
- W \ .
\

Signature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00 €SC COA1£121

INHSLE 214



