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

Pursuant ta the provisions of sections 603,00 14 or 603.0116. Florida Statates, the widersigned limited liahility company
submits the following staement in order to change its registered office or registered agent. or both, in the Stare of Flovida,

- . N RADISSON HOTELS MANAGEMENT COMPANY, LLC
1. Name of the limited liability company:

20 (a) (b)
Principal office address of limited ltability company: Mailing address of Timited lability compiny:
tNote: MUST BE STREFT ADDRESS) {(Note: MAY BE POST OFFICE BOX)
915 MEETING STREET, SUITE 600 915 MEETING STREET, SUNTE 600
NORTH BETHESDA, MD 20852 NORTH BETHESDA, MD 20852
04/25/2024 M24000005346
3. Date of filing/registration in Florida . Document number .
3. (o)
Registered Agent and Registered Office shown an the records of the Florida Dept. ot Staw:
COGENCY GLOBAL INC.
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN ST. SUITE 4
w =
I L
TALLAHASSEE ., 32301 > £
. I' L — [ e} _1..1
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Emer name of NEW Registered Agent and/or XEW Registered Office mldress: :‘{; C: ; [Tf
V1T
My, O
. . - s r
Corporation Service Company e
NEMW Registered (HTiee Address: M oOn

1201 Hays Street

Tallahassee Fl 32301

It the limited lability company ts not organized under the laws of the State of Florida, it is hereby contiomed that after the
change or changes are made, the Florida street address of the registered ottice und the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Bability company.,

fsHeft Labb Jeff Lobb

Signature of o memhber or autherized representative of a member Printed or typed name of sighee

I hereby aceept the appointinenr as registered agent wid agree 1o act in this capaciny. I jurther agree to cr)m[)f)‘ with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familior with and accept
the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, r/ this document s being filed
o merely reflect a change in the registered uj?ice address. I hereby confirm that the limited Tiabilite compeny: has been

notifed in writing of this change.

i‘n\d. U\b\l

Signature of Registered Agent N Gyraec . Kirby. Asst. Vice President

Division of Corporationse 1.0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISTN (2/14)



