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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302.-617.0502, 607.1508. or 6171508, Florida Stnuges, this

statement of change is subntitied Jor a corperation orpanized under the laws uf the Stede of Florida
ir order to change its regisecred office or revistered agenr, or hoik, in the State of Florida,

. The name of the corporation: HOSPITALITY SOLUTIONS CORPORATION
2. The principal office address: 55353 BILBAQ PLACE SARASOTA, FL 34238

3. The mailing address (if different):
12703/t7 Document number: PITOOO096445

4. Datc of incorporation/qualification:
5. The name and street.address of the current regzistered agent and registered office on file with the

Florida Department of State: (1 resigned, enter resigned)

AlA REGISTERED AGENT TNC.

5647 110TH AVENUE NORTI! P, w3
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ROYAL PALM BEACH, FL 33413 ;%n 'F::)
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6. The name and street address of the new registered agent (if changed) and /or registered office £ f py f~
e

o
> I
o0 = ]

{if chunged):

C T Corporation Systent
o
(oo}

1200 South Pine Island Road
PO Box NOT acecprable

Plantation, Flerids 53324
%jslurcd office and the street address of the business office of i1s repisterad agent,

The strees address of its re
as'changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authg'tlz_'(:(f by the board, or the corparation has been notified in writing of the changc.

lefe performance

Sigrsture or@n ollicor o drcdior
[ hereby accept the cppointment as regisiered agent and agree 1o aor in this capacity,
1 furthér agree (o comply with !hc.{-/?mw.\'zons of all statutes reiatjve 1o the proper and ‘”’ZT JLily
0f my duties, and I um familiar with and accept the obligation of my position as registered agent, Or, if thiy
document is being filed merely 10 reflect a chunge in the registered office address, ] hereb v confirmt ther the
corporation has been notified in writing of this Chunge.

05/18/2022

C'T Corporation System
MonsdZr Helii)
e

By:
Signature of Regriened Areal

Sheldon Ross, Chief Executive Officer
Prinicd Ur Typed rame ond e

IT signing un behalf of an entity:
Mereidth Hellwiy, Assistant Secretary

Typed a1 Printed Nume
*= %+ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32214
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