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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned iimited liability company
submits the followirg statement in order fo change its registercd office or registered agent, or both, in the State of Florida.

. Name of the limited lisbility company: 1754 JACKSONVILLE HOTEL MANAGER LLC

1825 Main Street 25 Main Stre
2 (a) () 1825 Main Street
Principal otfice addrzss of limited liability company: Maiting address of limiwd liabiiity company:
(Note: MUST RE STREET ARDRENSY

(Nppe: MAY BE POST OFFICE BOX

cfo: 1754 Properties o/o; 1754 Propertics

Weaton, FL 33326

Weston, FL 33326

JUNL 17, 2022 M22000009564

3. Pate of Rling/repistration in Florida 4. Docwincal aumbes

5. (a)

Regisicred Agemt and Registered Office shown on the recorcs of the Florida Dept. of Staie:
CAPITOL CORPORATE SERVICES, INC.
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Enter name of NEW Regisiered Acent antior NEW. Registered Qffice uddresy: Zown
r"‘l m

AGENTS AND CORPORATIONS, INC.

NEW Repistered Office Addrosy:
510 FIFTH AVENUE SOUTH, SUITE 330

g 4102
NAPLES . o

If the limited liability compauy is not organized under the laws of the State of Flotida, it is hereby conlirmed that after the
change or changes arc made, the Floria strect address of the registercd office and the business ottice of the registet ed
agent will be identieal. Or. in ihe case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atfimyuive vote of the members of the limited liability company or as otherwisc provided in
the articles of orpanization or (A€ operuting agreement of the limited lubility company.

» A , Tnseph Smith
Signature g1 p'memiber or puiforized representalive of 2 membaer Printcd or typed name of tignee
1 hereby-éccept the appainiment s registered agent und agree to act in this capacity. I further agree (o comﬁily with the

vovisions of ail statutes relative to the proper and complete performance of ray duties, gnd | am amiliar with and accept
k;Jhe oblj cric{;zs of my posilion as regisiered agent w prgvt'dgd for in Chaptér 605, F.S. Or. if this document is being filed
to mcre‘?v refleci’a change in the registered oﬁicc address, 1 hereby confirm that the limited Tiability compary has been

notified in waiting of this change.
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Division of Corporationss P.(. Box 327 Tallahassee, FL 32314
FILING FEE: 525.00

n e r

|
INHS 18 (2/14)



