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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : 120000000185
REFERENCE : 4081685 7932413
AUTHORIZATION Cg
COST LIMIT SN25.00
ORDER DATE : September 21, 2018
ORDER TIME : 9:35 AM
ORDER NO. : 408169-0265
CUSTOMER NG: 7932413

CHANGE OF AGENT

NAME : DANTA MERIDIEN HOTEL
MANAGEMENT COMPANY LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER’S INITIALS:



COVER LETTER

TO:  Regstration Section
Diviston of Corporations

Dania Meridien Hotel Management Company LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

Lynn Reardon, Paralegal

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E. Fourth Street, Suite 1900

Address

Cincinnati, OH 45202

Citv/State and Zip Code

dfogel@cchenbrothers.com

E-matl address: (to be used for future annual report notification)

For further information concerning this iatter. please call;

Lynn Reardon, Paralegal 513 361-1259
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circlue Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the Tollowing amount:
W 525 Filing FFee O $55 Filing Fee & Certificd Copy

INHSTE (271



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

Pursuant 1o the provisions of scctions 6050114 or 605.0116, Florida Stanues, the undersigned limited liability company:
submits the following statement in order to change its regisiered office or regisiered agent, or both. in the Swate of
Florida.

1. Name of the limited liability company: _Dania Meridien Hotel Managemenl Company LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/13/2016 M16000003909
3. Date of Qilingfregistration mn Florida 4, Document pumber

5. (a) —Gregory E. Young
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1800 Phillips Point West
Registered Ortice Address  (MUST BE FLORIDA STREET ADDRESS)

777 South Flagler Drive

West Palm Beach SFL 33401

{b} _Corporation Service Company
Frier name of NEW Registered Awent and‘or NEW Hegiviered Office address:

e !

1201 Hays Street
NEW Registered Office Address:

Tallahassee L 32301

if the limited liability company is not organized under the taws of the State of Florida, it is hereby conlinmed that aftes
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida himited Hability company, itis hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the aplles of organizatpd) or the operating agreement of the limited liability company.
Gregory E. Young, Authorized Signatory

aturdof 2 incmber or authorffed representative of a member Printed or tvped name of signee

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relacive to the proper and complele performance of my duties, and [om ﬁ:nliliar with end accept
the oblipations of my position as registered ageni as provided for in Chaptir 605, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has heen

notified in writing of this change. E I C f
' - mily Croft
1oh Service Company  BY: ASSt VICC President

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

NHS T3 {2A14)



