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

Pursuant to the /n-m'f.w'rm:; of sections 605.00 14 or 603.01 16, Florida Stanes. the undeysigned limited liabilin: company
submits the following starement in order 1o change it registered office or registered ageni, or bath. in the Stne of
Florida. . ' ' ‘

. C e SBIZ Hotel Licensing, LLE
I, Name of the limited liability company: piel Leensing

9247 Alden Drive Beverly Hills, CA 20210

1. () {b)
Principal ofTiee address of imited hability company: Mailing address of himited bubility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE HOX)
6i12:2020 M20000003 241
3. Date of filing/registration in Florda 4. Document number

Coarporation Service Company

5. (a)

Registered Agent and Registered Office shown an the records of the Flonda Dept, of State:

1201 Hays St

Regisiered Otlice Address (MUST BE FLORIDA STREET ADDRESS)

Tallahassce . 317301°

C T Corporation Sysiem

Enter name of NEW Registered Avent anlior NEW Repi

(b

ffice nuldiess:

GGG WY L1 AON I207
aahd

@b

NEW Registered (Htice Address:
1200 South Pine 1sland Road

Planwation 131324

[f the limited kability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case ol a Florida limited Hability company, it is hereby confinmed 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 arliclc:‘)im'gu zatign or the opergppy agreement of the limited hiabilivy company.
Nichol MceCroy

Signature of 2 member o awthouired sepresentative ofa hember Printed or tvped name of signee

Fherehy aceept the appomtment as regisicred Bgent and agree 1 act in this capacity. | firther agree to comply with the
provisions of afl statiees relative 1o the proper and compleie performenee of my duries, and [ am famitiar with and acceps
the obligaitons of my posinon as registered agenr as provided for in Chapeér 003, F.X0 Or, (£ 1his document ix bc:}}a Jiled
to megely reflect o limge bethe restistered office address, Théreby confirn that the timited Tiabiliny compuany has heéen

(A I ”U.\' ~JIrIAe.
e At S ~ Alfred Younan
ignaturc of Regiskegad Agent ASsistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 82500




