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

.}:::,bm'(iit; the following stutement in order to change its registered office or registered agent, or both, in the Siate of
oriaa.

1.

Pursuant to the provisivns of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company

Name of the limited liability company: —or Lodging, LL.C.

2. (9) (b)
Principa) oftice address of fimited linbikizy compuny: Mailing address of limited linbility company:
500 Washington Ave. S., Suite 3000
Minneapolis, MN 55415
05/22/1998 MS9B00D000515
EN Dalte of filing/registration in Florida 4.

Document number
5 NRAI Services, Inc.
.o(a)

Registered Agent and Registered Office shown or: the records of the Florida Dept. of State:

Il =
il h o
"j.- 5 E i B
Regisicred Office Address  (MUST BE FLORIDA STREET ARRRESS) L. =
1200 South Pine Island Road : 2 ¥
. Ay P
Plantation FL 33324 - = E.-E, £
ISPV - B
incorporating Services, Lid. o e
(b) S &
Enter naine of NEY Reghitered Agent and/or NEVY Registered Office address b
NEW Registered Office Address:
1540 Glenway Drive
Tallahasses FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ¢office of the registered
agent will be identica the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori i i

te of the members of the limited liability company or as otherwise provided in
i t of the limited liability company,

Bradley Kittleson
member or authorized representative of & member

oL

Printed or 1y of dignee
Y
'y accept the appointment as registered agent and agree'to ol in this capucity. 1 further agree 1o corpﬁ!y with the
visions of all statutes relative to the proper complele performance of my duties, and I am Jamiliur with and accept
the ob(!FaHonsmf my position as registered agent us provided for in Chaptér 603, F.5. Or,
10 meraly reflect a change in the registered off

¢ . € {[rhi; document is being filed
: ice address, | hereby confirm that the limited Tiability company has been
notified tn riting of this change. &*‘%_,_

‘Signawre of Registered Agent

Lucy Rose, Assistant Secretary

Division of Corporationse P.O, Box 6327+ Tallabassee, FL 32314
FILING FEE: $25.00
INHSIB (2114)
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