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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 6030114 or 6030116, Floridu Statutes, the undersigned fimited labilite conpeany
submiis the following statemens in order to chunge ity registered office ar registered agent. or both, in the State of Florida

. - o RADISSON BLU MCA MANAGEMENT, LLC
I. Name of the limited liability company:

2. (a} (b
Principad othee address of Himited liabilit company: Muailing wddress of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE 800X
1 Choice Hotels Circle, Suite 400 1 Choice Hotels Circle, Suite 400
Rockville. MD 20850 Rockville, MD 20850
08/14/2019 M19000007833
3. Date of filing/registration in Florida +. Document number
5 (a)

Registered Agent and Kegistered Office shown an the records of the Florida Dept, of Stat;

COGENCY GLOBAL INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)

115 N CALHOUN ST #4

=<
TALLAHASSEE ;32301 -

>
(b) o

D
Enter name of NEEW Repistered Acent andfor NEW Registered Office subdress

b
Corporation Service Company

5
i

L2 W - 3308202
N

m
NEW Registered Office Address:

1201 Hays Street

Tallahassee Fi 32301

If the fimited Liability company 1s not organized under the Taws of the Sate of Florida. tt is hereby contirmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liabiliny company, it is herchy confirmed that the change(s)
was/were authorized by an alfirmative voie of the members ol the limited hability company or as otherwise provided in
the articies of organization ur the operating agreement of the linnted fability company.

ffleil Lobb Jeff Lobb

Signature of o member or gutherized representative of’ a member

Printed or typed name ot signee

D hereby accept the appointment as vegisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ji}tmr'/."ur wirht and aceept
the obligations of my pasition as registered agent as provided for in Chaprer 605, F.5. Or, if this document is being filed
1o merely reflecta change in the registered office address, T héreby confirm that the limited Tiability compeany has f)sl
naiified in writing of this change.

(1]
Signature of Registered Agenl \ Grace 1. Kirby. Asst. Vice President

Division of Corporationse P.0). Box 6327 Tallahussee. FL 32314

FILING FEE: 82500
INHSTS (2/14)



