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COVER LETTER

TO:  Regsstration Section
Division of Corporations

Highgate Hotels GP LLC

Name of Limited Linhility Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are subnuted for filing.

Please return all correspondence concerning this mater to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, Suite 400

Address

Austin, Texas 78735

Civ/state and Zip Code

E-mail address: {to be used Tor future annual report notfication)

For further mformation concerning this mitter, please calk:

Mary Castillo geg . 7057274

at{
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tullihassee. Floreda 32301
Enclosed is a cheek for the following amount:
O 823 Filing Fee 535 Filing Fee & Certitied Copy

[NEESIR (2714}
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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 6630114 or 6050116, Flovidu Stunues, the wadersigned limited liabilitne company
subniits the Jollowing statemenr in order 1o change its registered office or registered agent, or both, in the State of

Flortda.
Highgate Hotels GP LLC
| 545 € JOHN CARPENTER FRWY STE 1400

1. Name of the imited liability company:
(@) 545 E JOHN CARPENTER FRWY STE 1400 b
frincipal office address of fimted habiliy conipany. Mailing address of limited hahihiny company,

(Note: MUSTBE STREET ADDRIENS) fNote: MAY 8 POST OFFICE BON)

IRVING, TX 75062 IRVING, TX 75062

02/18/2016 M16000001388

3 Date of fling/registration in Floruda 4. Document number

. ., COGENCY GLOBAL INC.

5
) Registered Agent and Repistered Office shown oun the records of the Fiotida Dept. of State:
115 N CALHOUN ST #4
Revistered Oifice Address (MUST BE FLORIDA STREET ADDRESY)
Tallahassee 1. 32301 &
el
. (o)
.+ Registered Agent Solutions, Inc. e
.
Enier name of SEW Revistercd Apept and/or NEW Registered Office addeess: (]

2894 Remington Green Ln. :

NEW Repistered Otfice Address: Q
Ste. A -
Tallahassee g 32308

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case o' a Florida limited liability company, it is hereby continmed that the chinge(s)
was/were authorized by an affirmative vote of the members o' the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited fiability company.

Isf Williom Graham Rumble william Graham Rumble. Authorized Person

signature of a member or authorzed representatise of a member Printed or 1vped pame of signee

1 herebw accept the appoiniment as registered agent and agree et in this capacitv. | further agree io comply with the
provisions of all stomtes relative w the proper and complete performance of my duties, aned !_u-'.'!]%fmr'l'fuf’ with and uecept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S0 Or, i this document is being filed
to mevely reflect o ("hu‘;azu' in the regisiered rgkﬁw ackiress, 1 hereby confirn that the limited liahiline company has Béen

nu![,i’r' wlin 'ri‘r'ng ‘ cliange.

Signature o

Mackenzie Hibler, Assistant Secretary

cistered Agent

Division of Corporationse P.0). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INHSIN (2704



