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115 N CALHOUN 57, STE. 4

( A TALLAHASSEE. FL 32301
c RAL® P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/11/2020

Name: Jennifer Bialowas

Reference #: 1278480

Entity Name: HCI/RAM TAMPA SUITES JV GP LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

(] Fictitious Name

[ ] Other

Authorized Amount: 25.00

Signature: (\,_N ()—\
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#1 CORPORATE HQ DEUROPEAN HQ B ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGERCY GLOBAL (HKILIMITED
10 E 40™ S1C™ FL REGISTERED 1’5 EHGLAMND & WALES, A HOKG ©ONG LIMITED COMPANY
NY, NY 12016 RECISIAY s801C717 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, URIT 4CL 303 LEIGHTON RD, CAUSEWAY BAY
P: 800,221.0102 LONDON EC3H 3AX MONG KCNG
F- 800.544.6607 +44 (0)20.3961.308B0 P. +B52.26B2.561%

F: +852.2682.9790
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FALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/11/2020

Name- Jennifer Bialowas

Reference #; 1278480

Entity Name: HCI/RAM TAMPA SUITES JV GP LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amagant: 25.00
Signature: a/\/\";\/—_
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6050114 or 6050116, Flovida Starutes, the undersigned limited liahitite company
submits the follewing statement in order 1o change its registered office or registered agent, or both, in the State of

Florida,

. Name of the imited lability company:, HCI/RAM TAMPA SUITES JV GP LLC

2. (b

Principat oftiee address of limited Hability company: Mailing address of linted Liabilits company:
tNore: MUST BE STREET ADDRESS) {Note: MAY BE POSTOFFICE BON)
No Change No Change
November 24, 2015 M15000009484
3. Date of Hiling/registration in Florida 4. Document number

5. (ay Corporation Service Company

Registered Agent and Registered Orftice shown on the records ol the Flarida Dept. o Siate:

1201 Hays Street
Registered Ofice Address (MUSTBE FLORIDA STREET ADDIRESY) E'_:_,’
=
por-a
Tallah 32301-2525 T~
allanassee - - R
CFL . o —
. =n
1) COGENCY GLOBAL INC. o=z i
Lnier name of NEAW Registered Agent and/or NEW Registered Offive address: - : - J
T S o
. ~d

115 North Calhoun St., Suite 4

NEW Registered Offiee Address;

Tallahassee FL 32301

[ the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business oflice of the registered
agent will be identical. Orin the case of a Florida limited liabitity 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 arganization or the operating agreement of the limited lability company.

/sf Paul R. Womble Paul R. Womble

signature of a member or suthorized representative of a member Irinted or typed name ol signe

! hiereby aceepr the appointinent as registered agent and agree 1o act in this capacine. I further agree to comply with the

provisions of all stanures relative 1o the proper and compleie performance of myv duiics. and | .anr_kmri!iur w:'{/r and aceepr
S, Or. if this document is being filed

the obligations of my: position as registered ageni as provided for in Chapiér 603, F.S. {
o merely reflect a change in the regisicred office address, I héreby confirm that the {imired Tiability: company has been

netificd Tn writing of this ehange.
s/ Tim Mayville
Sigautere of Registered Agent _ . .
) i - Tim Mayville, Assistant Secretary
Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

INHS1R 2714



