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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections §07.0502, 617.0502, 507.1508, or 617.1508, Florida Statutes,
Florida
of Floride.

this statement of change is submitied for a corporation organized under the laws of the State of

. int aorder to change its registered office or registered agent, or both, in the State
1. The name of the corporation; Combest Hospitality, Ino,

2. The principal office address; 1856 Corporte Drive, Suite 170, Noreress, GA 30093

3. The mailing address (if different);

ce 2
iy
o 22
>
) f 22 &
13 T K v -—; —
4. Date of incorporation/qualification: /2003 Document nutriber: 03000020902 “&'ﬂ i
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5. The pame and street address of the current regisiered agent and registered office vn fije with the :{; w
Florida Departrent of State: o5 ot
Michael 4. Walters 2w
50 North Laurs Strest, Suite 2200
Tacksonville, FL 32202
changed):

6. The name and street address of the new registared agent (i changed) snd /or registersd office (if
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0. Blow or peotonad maailoon, NOT Aseplabie)
1200 South Pine Island Road, Plantarion, Flordids 33324
The sireet address of its repistered
agent, g5 changed will be 1dentical,
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}genr and agree to act in this capacity.
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It signing on bebalf of an enity: SN At MORRIS
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i ASSISTANT ViCE PRESIDENT o

- (Capacity)
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