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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTIERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sactions 607.0502, 617.0502, 607,1508, or 817.1508, Florida Statutes, this

suatement of change is submisied for a corporarion organized under the laws of the Stata of _Olio
in order ta change its registerad office or registered ageny, or both, in the Stte of Florida,

1. The name of the corporation; CEDARWOOD HOTEL MANAGEMENT, INC. - SAND KEY
2. The principal office address: 1765 MERRIMAN ROAD, AKRON, OH 44313

3, The mailing address (if different):

101171989 Dovurmont mumber: P26443

4, Date of incurporation/qualification;
3. The name and street address of the current registered agent and registorad office on file with the
Flerida Department of State; (I resigned, enter resigaed)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FLL 32301 US
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6. l"he nams and street address of the new registered apent {If changed) and for registered office . ;(L..; E_
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Th: street r]mqf 17] rc%lsmed offlce and the street address of the business office of its replstered apent, =7
s chang dentica '

ized by resolution adopted by ity board of di or by an officer s0
. or thttraycorporatlon ] pnotlbﬁ‘::d inwriting oﬁhc gan y

Alan W. Sponseller, Vioe President
— FinEdor iypod neme el RE

I her ab accept the a o!ntme.-u as registered ugent and agree to act in this capacily,
i agrée eg ofgal-' .imme.&g;elauve 1o the pro randc lete pe ormw:w

fur ar agrée 1o eomp :h the ﬂro mjlomr
my duties, and [ m:r wi a(_czpt the cbligafion of m _pau:!ron as reglyrered agenr,
cmm.-.nt is bez re te reflect a chan c in u‘u registdred office address, T hereby confirm tfuu rke

earpe, anan een noru'ie in wrifing of this ch
)4 §/30/2009
ure of Rughwcd Agenl Dite

1f signing on behelf of an entity:

Megan G. Ware _
AssIStAmeSE iR
m'fy * % % FILING FEE: $3500 % * *
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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