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FMEIREQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
r 511 FOR CORPORATIONS

Pursuant o the provisions of sectfons 6070302, 617.0502, §07.]1508, or 617.1508, Florida Statutes, this
statement of change Is submitred for a corporation organtzed under the lows of the Stare of Dalaware
in order 10 change {15 registered gffice or registered qgent, or both, in the State of Florida

L. The name of the corporation:

MOA HOSPITALITY, INC.

2. The principal office address:

701 Lee Street, Sulte 1000 Des Plaines L 60016
3. The mailing address (if different):
A 7~ 56 Street 1 6O e /
4. Date of incorporation/qualification: TIATIBT Document nurmber: P15233
5. The name and sireet address of the currem registersd agent and registered office on file with the o
Florida Department of States G
< S
CT CORPORATION SYSTEM Al
=) ‘-"%-4\
1200 S, PINE ISLAND ROAD R e
— g ,{,r"\
L A
PLANTATION FL 33324 o FH
= %"J\?
6. The name and sireet address of the new registered agent {if changed) and for registered office 2 "a?‘
(if changed): i = c?;
o STl

National Cozggrate Rasearch, Lid., inc.

515 East Park Avenuse
— —
(P4, Box NOT sectprabic)

Taliahassege i Florida 323401

The street address gf its r;ﬁistercd cffice and the strect address of the business office of its regisiered agent,

28 changed will be idents

Such ct was zuthorized by resolution duly adopted by its board of directors or by an officer 50
authorize: the board, or the corporation has beert notified in writing of the change.

Qoo il K Fonnen _ Tdugitt Bory Ass?- 5@@_@7

£7 (Sigmmnirs T an officer oftoctor) (Printod or'typed name and titfe}
ereby accepr the appointmeni as registered a and a; to act in this capaci
f rthér agreg to cor'ggf with the _farogisiom q'fgﬁt rgre.g:: arive fto the proper m?’wd complete pe,g;rm ce
of my durles, and f ani J’&'mr iar with gnd accept the ovfigation of ry P sarraoﬂs regizrered agent. OUr, fgﬂs
mentdsBeing filed merely to refisct a hqnggain & registéred office address, 1 hereby confirm ihal the
change.

cerporafi een nolifigd-y writing of this
g
B [ Dmrosep— ‘f/ﬁ /&‘,@
{Signanye of Regivierad Agen) &2 (Date}

Ifsigning on behalf of an entity:
oNO SST, SEEY

(Typed or Printed Name)

& % # FILING FEE; §35.00 * * %

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