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6. The name and address of the new registered agent and/or office:

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lichifity company subniits the szl[owz'ng statement in order to change its registered office or registered

ugent, or both, in the State of Floride. _ )

1. The name of the limited liability company is: Lodging OMLL.C.

....

2. The mailing address of the limited liability company is : 410 Sevem Avenue, Suite 314, Annapolis , Maryland
21403

Qctober 29, 1998 .
3. Date of filing/registration in. Florida

M38000001270
4. Document momber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



