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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
ALLIAVEE AT SERVRTION FAMC

{(Name of corporation)

SUBJECT:
FO200005 70 2/

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

DOCUMENT NUMBER:

Please return atl correspondence concerning this matter to the following:
KIS HoRE  THAEPF

(Name of person)

(Name of firm/company)

ALLIANCE fOTE? RESERYATION) ZAIC-
SOITE 21|

6408 &) ST
(Addressy

MitM], TL, 33146
(City/state and zip code)

at { 7g6 ) %5_3%\%

For further information concerning this matter, please call:
(Arca code & daytime telephone number)

P EAY 2 I e VY N e}

{Name of person)

Enclosed is a $35.90 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Seciion
Division of Corpotations
. 409 E. Gaines Street
- Taltahassee, FL 32399

Amendment Section
Division of Corporations

P.O.Box 6327 .
Tallahassee, FL 32314

CRIEG45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071588, or 617,1308, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of

T1o DA
to change ity vegistered qffice or registered agent, or both, in the State of Flovida.

in order
1. The name of the eorporation:

ALLTBNCE HOTEZ  QESERVATIONSS, TN
2. The principal office address: QQ&S L 3£ SV «SU (FTE— Z[L

| Mol Tl 33066 .
3. The mailing address (if different),_ S 222008 SAIAE

4. Date of incorpoxatienfquaiiﬁcationz

S“ZZ"QC?CM. ._Document number: PO RO00S 0 Z/

5. The name and street address of the corrent registered agent and registered office on file with the
Florida Department of State:

RiCHLO0. C ARNONOES
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6. The name and sireet address of the new registered agent (if changed) and for registered office - L
(if changed): Hin -
» o] o C:) _
DEmwIs  Riveer BT
YIS W FUST STE 24 - -
o - (P.0. Box or personz!l matlbox NOT acceptable)
Mt Floeiph, 33/66 . . .
The strect address of its registerad office and the street address of the business office of its registered agent, as
changed will be identical.
Such change wag authorized by, tution duly adopted by its board of directars or by an officer so authorized by
the board, or the corporation een notified in wriling of the change.
Y L - LISHEE TIRIETH ™~ fORFSI AT
{oignature aldwolicer or irecior) Trrimed of lyped name ang Uilc}
I hereby accept the c%:!mem as registered
1 further agree fo cofi ;

agent and agree (o act in this capacity,

Iy with the provisions of%!! sratutes relative 1o the proper arid complete p_Jeldo;-mw;ce of my
ities, ana I am amil%r with apd accept the obligarion gf my position as regfszered agent, Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
beest potified in writing of ihis change.

el

AL o L g/‘s oy
/ TS mtuce of Registered Apent) = = T DA
I signing on behalf of an entity:
{Typed or Printed Nam.é;,\- = {Capacity}

*# & FILING FEE: $35.06 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314



