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STATEMENT OF CHANGE OF REGISTERFE.D OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

by .

Pursuant to the /).--ov."sr'ons of sections 603.04 14 or 605.01 16, Flo
dsubmirs the follo

Florida.

y i . Floridu Statutes. the undersigned limired liubility compxany i
wing statement in order 1o change its regisiered office or registered agent, or both, in the Siate of

. BT , -
|, Name of the limited liability company: CROSSROADS HOSPITALITY COMPANY, L.L.C.

. 78034
2, (2) 5851 Legacy Circle, Plano, TX, 75024

() 5851 Legacy Circle, Plano, TX, 75024

Prineipal nffice address of limited liability company: Mailing address of limiled Tiability company:

ST BE STREET ADDRESS) (Note: MoAY BE POST OFFICE BOX) !
1
11/02/1995 M95000000325
3. Daie of Gling/regisiration in Florida 4, Docwment numher

\ CORPORATION SERVICL COMPANY

Registered Agent and Registered Office shawn on the records of the Plorida Dept. of State:

:
Registered Office Address [MUST BE FLORIDA STREET ADDRESS) .
1201 FEAYS STREET ;

TALLAHASSEE 32300
LIL
v, 2
. . i.‘;. w
C T Corporation System o
(h] \-j f ‘ !
Entar name of NEW Registergd Apgent ancior NEW Reyistered Office address: = P '
NEW Registered Office Address: . =
1200 South Pine Island Road la o
" ()
(]
Plantation L 33324
CFL

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby contirred that after
the change or changes are made, the Florida strect address of the registercd office and the business office of the registered
agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed 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 arlicles of arflanization or the aperating agreement of'the Iixnyily company.
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.- gy o drens L ,@ﬂiﬁ/f

Signalun(::'u(lh\:ﬁ{&':'r ayAuthasiZed represeammtive of o meniber \ Printed ar typed name of signee
L

-

f hereby T the appointment (s repistered agent and af,'rce to act ins this capacity. Sfurther agree to chr;ti)i 'y veirh the
provisions of all statutes relaiive fo the proper and complele performance of % duties. and T am ﬁumi;ur with and accep!
the nhﬁ‘;;rm'hn.s- af niy position f:s regisiered agent as provided for in Chapter 607, F.8. O, if this document is being Siled
10 mevely reflect a change in the registered of foe address, | hereby cm?ﬁ{?m that the Timited liability compenty has bren

;"f’iﬁ“ 7, Alfred Younan
¢ - ssistant-Secretary |

Signaiurc

-iting of this change.

Registets
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