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COVER LETTER

TO:  Registration Section
Division of Corporations

VICEROY HOTELS, L.L.C.

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all cosrespondence concerming this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, Suite 400

Address

Auslin, Texas 78735

CnviSate and Zip Code

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

For further information concerning this malter, please call:

Mary Castillo ges | 7057274

at{

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
Clitton Building P Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 S25 Filing Fee O} €33 Filing Fee & Certified Copy

INHSIS (2410
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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 6030114 or 6030016, Florida Statutes, the undersigned lindted liabiline company
submits the folfowing statement in order 1o change its registered office or registered agent. or both. in the State of

Florida.
i, Name of the limited Kability company: VICEROY HOTELS’ L.LC.
> w 790 N San Vicente Blvd. East » 790 N San Vicente Blvd. East

Principal office address of limued ability company: Mailmy address of limited linbility company,
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOLY)

Suite 1000 Suite 1000
West Hollywood, CA 90069 West Hollywood, CA 90069

06/21/2023 M23000008092

Date of hling/registration m Florida 4 Document number

Corporation Service Company

Repistered Agent and Registered Office shown on the records o ihe Flotida Dept. of State:

1201 Hays Street

[

50 {ay

~2
Registered Office Addiess  (MEST BE FLORIDA STREET ADDRESS) .
i1
<
Tallahassee p 32301 &
. .
¢
. :

) Registered Agent Solutions, Inc. =

Enter name of NEW Revistered Agent and’nr NEW Registered Office address:

2894 Remington Green Ln.

NEW Registered fhice Address:

Ste. A

Tallahassee HI 32308

If the limited Tiability company is not organized under the laws of the State of Flonda, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of o Florida limited liability company. it is hereby confirmed that the changes)
was/were authorized by an alfirmative vate of the members ot the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the imited labibity company.

/si Wilficun Groham Rumble William Graham Rumble. Authorized Person

Sigmtare of @ member or authorized represeniative of @ member Prnted or typed name of signee

Fhereby accept the appoiniment a registered agent and agree to act in this copacine, | further agree o comply with the
provisions of ofl starites relative to the proper and compleie performance of my dutics, and | _umf%rmr'.’iur with and aecept
the obligations of my position ay J"(’j,’f.'u‘l('l"l’.'(/ agent as provided for in Chaptér 605, 1.5 Or, if this document is being fited
o mereh reflect a t:ii(.zrlae in the registered office addvess, Thereby confirm that the limited Tiabiline company has hien

P change.

uol'}'('d'in i'rf‘r'ng ‘

Signsture oMegistered Agent

Machkenzie Mibler, Assistant Secretary

Division of Corporationse P.O. Box 6327s Talluhassee, FLL 32314
FILING FEE: $15.00

INIES TS 2714y



