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MENT OF STATE
Sandra B. Mortham
Secretary of State

March 25, 1997

LAURIE SPRAGUE

% COMFORT INN

3 NEW WARRINGTON ROAD
PENSACOLA, FL 32506

SUBJECT: SOJOURN ASSOCIATES, LLC
Ref. Number: MS6000000200
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We have received your document for SOJOURN ASSOCIATES, LLC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):
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The document must have original signatures.

T

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considersd abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6905.

Thelma Lewis
Cormporate Specialist Supervisor Letter Number: 697A00014932

Division cf Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State
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 organized under the laws of the State of ,

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

|
1a. The name of the limited liability company is: (> { EC:“\V o~ {\%\—'(‘er( 1 €S, LL C/
1b. The mailing address of the limited liability company is : PR O B

(cd] /\Ll//)/L/mL’fm Pcir/%u'au(/’. Lﬁ fgc/’)! yll} RAYS

1c.Date of filing/registration in Florida: {1~ “T{ Document number: 22 YC (00 .Cld/

2.The name and address of_'émce ctlgenmgistered agent and office:
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3. The name and address of the new registered agent and office:(P.0. Box NOT ACCEPTABLE) —o
ComBord Tan ?::
\ouirie %’pmﬂ% -
3 \Qw \Dcurr'\(\a\-oﬂ 3':& <

J
" Yencacda, Fl T 232500
After the change or changes are made, the street address of the registered office and the business office
of the registered agent will be identical.
Such change was authorized by affirmative vote of a majority of the members of the limited liability
company or as provided in the articles of organization or the regulations of the limited liability

company.
//%}VVW/( 4@%&/ hPn '-(Il 1997

. (Signature of a memberor’ — ate)
authorized representative of o member)

(Tieaaqc /18200 10
(Printed or'typed name and title)

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability compan)/, I hereby accept the appointment us registered agent and agree to act in this
capacity. I furiher agree io comply with the provisions of all statufes relative to the proper and
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compleie pegfomance of my duties, and I am familiar with'and accept the obligation of my position i {;u"‘l;
as registered agent. %Eﬁ\ {%%
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(Signature of Registerod Agent) (Date) ,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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INHSI8(3/95) FILING FEE: $35.60




