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To: Page3of3 2018-08-22 16.25.24 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANCGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions uf sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is subminted for a corporation organized under the laws of the Siate of Tlorida
in order to change ily registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Kitksnaz Road Hotel Corp
2 "The principal ofTice address: 200 SOUTHEAST 2N1> AVE e
MIAMI, FL 33131
3. The mailing address (if difierent); O EXECUTIVE BLVD
YONKFERS, NY 10701
4. Date of incorporation/gualification: 06261997 ___ Document number: PI7000036336
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC
135 OFFICE PLAZA DRIVE, 1ST FLOOR
TATLLAHASSEE, FL 32301
[aved
6. The name and street address of the new registered agent (if changed) and ‘or registered nfﬁcrb-_”_ w2
i - el &P .
(if changed): e o= “ti
C T Corporation System Y - B
i
BL e 1
¢/o C T Corporation System, 1200 South Pinc Island Road i m
PO, Box KOT sccoptale P o
IMantation, Florida 33324 s 7~
Do
The street address of its _rc%istered office and the street address of the business office of its registered ag!ﬂt._
as chanpged will be identical.
Such change was authorized by resolution duly adopted l}) its board of directors or by an officer so
autherized by #he d, or the corporation has been natified in writing of the chunge.
S:wn{i}&: o un officeT or diecton 3 [ 3
Lhereby aceept the appointment as registered agent cmd agree (o act in this capacity.
Jfurther agrée 10 comply with the provisions of all statutes relative 1o the proper and compleie
performaice of my dutiés, and | am familiar with and accept the vbligation of my position as regisiered
agent. O, If this document is being filed merely to dﬂ

H
hereby confirm that the corporation has been notified in writing of this ¢

reflect a change m the regisiered office
C T Corporation Sys
By: ﬂn"{)&'—f“(

fress,
hangre.
06/2872018
Signalure of Registered Agent

Dusc:
Il signing on behalf of an entity;

Kimberly Laughrey - Asst Sec

Twprd ur Printed Name

* * £ FILING FEE: 835,00 * * *
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