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Secretary of.State, Florida _ % .o
409 East Gaines Street T ¥

Tallahassee FL 32399 -

Re:  Order#: 5858903 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Connmmal Design & Sﬁppiires”Company, L,LC (DE)
Change of Agent
Florida .

Eaclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092, Thank you very much for vour help.

Sincerely,

Ashley A Mitcheil
Falfillment Specialist

Ashley_Mitchell@cch-lis.com ; -

460 East Jeffarson Street
Talluhassee, FL 32301
Tel. 850 222 092
Fax 850 222 74615
Page 1 of 1
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POWER OF ATTORNEY . . .. 2

NOTICE IS HEREBY GIVEN THAT Chnstopher L. Bennett Senior Vice Presiyient
and General Counsel of Interstate Hotels and Resorts, Inc., (“the Corporation™), a corporation
incorporated under the laws of Delaware, and of the subsidiary entities shown on the list
appended hereto does hereby appoint Mary Lou Mulkeen and Judith Argao as attorney-in-fact for  _
the Corporation and for the subsidiary entities to act for the Corporation and for the subsidiary
entities and in the name of the Corporation and of the subsidiary entities for the limited purposes
authorized herein.

The Corporation and the subsidiary entities, having taken all necessary steps to authorize
the changes, hereby grants its attomey-in-fact the power to execute the documents necessary to
change the Corporation's and the subsidiary entities’ registered agent and registered office, or the
agent and office of similar import, in any state.

In the execution of any documents necessary for the purposes set forth herein, Mary Lou
Mnulkeen shall exercise the power of Vice President and Judith Argao shall exercise the power of

Secretary.

This Power of Atlomey expires when revoked by Ctu"istopheir L. Bennett.

IN WITNESS WHEREOF the undersigned has exccuted this Power of Altorney on this
16 day of Apml, 2003,

stopher L. Bennett . .
Senior Vice President and General Counsel N
Interstate Hotels & Resorts, Inc.

Subscribed and sworn to before me this od '_'fday of %2003

e A

CYNTHIA J. CARTER
NOTARY PUBLIC DISTRICT OF COLUMBIA
My Gommission Expires June 30, 2006



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent,q}r bot%, iir the State ofe qurida. & & £ i hd

1. The name of the limited liability company is: Continental Design & Supplies Company, LLC

2. The mailing address of the limited liability company is : Foster Plaza X, 680 Andersen Drive
Pittsburgh, PA 15220

AN b ahes = S EST L

November 2, 1995 . . ., M95000000326
3. Date of filing/registration in Florida

4. Document number. » 5o

[ttt
5. The name of the registered agent and the registered office address as shown on the?p’gﬁords‘“,ﬁf th?,‘
Florida Department of State: L

R ' .:-'"
L . -
Corporation Service Company _ N S %
Name SR =2 o
Y
1201 Hays Street L et e L
Address EtEM
Tallahassee, FI, 32301 >

City, State and Zip T
6. The name and address of the new registered agent and/or office:

C T Corporation System e - . . ~~
Name

1200 South Pine [sland Road ..

Florida street address (P.O. Box NOT acceptable)

Plantation FL, 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aient will 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 articles of organization or
the operating agreement of the limited liability company.

(Signature of 2 melyz(er or avtiforized representative of 2 member) T ' i

Judith B Argao, Secretary ) . m e B R
{Printed or typed namse of signee)

I hereby qccc;?t the appointment as registered agent and agree 10 act in this capacity. I further agree fo
comply with the provisions of all statutes relative to the proper and complete ferformance of my duries,
Tam é‘amzlzar with and accept the obligations of my position as registered agent as provided for in
a

a
Ch dpfer 08, F.S. Or, if this document is eing filed t0 merely rgﬂect a change in the registered {a‘ﬁice
address, i

I hereby confirm that the limited liability company has been notified in writing of this change.
C T Corporation System

{Signature of Registere d Agent) uSan L. Eldredge

Division of Corporati0SSPReIass & Vriiramidant FI. 32314
INHS!8(10/99) FILING FEE: $25.00

FLOIS- $/27/99 C T Syste Onilime T )



