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Page 30f 3 2018-08-22 16.24 16 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI"ORATIONS
Pursuani to the provisions of sections 507.0502, 617.0302, 607.1308, or 6171508, Flovida Statutes, this
statemens of change is submitted for a corporation orgunized under the laws of the Suate of Florids _
in order to chunge its registiered office or registered ageni, or both, in the State of Flovidu
1. 'The name of the corporation: Kirkman Road Hotel Corp
2. The principal office address: 4435 OLD WINTER G'\lfDLN ROAD
ORLANDO, FL 32802
3. The mailing address (if differenty; ONE EXECUTIVE BLVD
YONKERS, NY 10701
4. Dare of incorporation/qualification: 0812171997 .. _ Document number: P97000072§§4
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
153 OFFICE PLAZA DRIVE, 18T FLOOR b YY) -
[ela s B
\:’ o) -
TALLAIIASSEF, FL 32301 rE 5 -
I Canll
I
6. The name and street address of the new registered agent (if changed) and for registered office ‘t;,",‘l‘:. .
o . »
I,.lf‘Chal'lng). r ;:‘.\ = G
C T Corporation System f'l L ©?
i %
c’o C T Corporation System, 1200 South Pine Island Road C;'_"”
P.O. Box NOT acesptable
Pluntation, Florida 33324
The street address of its re
as changed will be identica
Such ch

giistcrcd office and the street address of the business office of its registercd agent.
ange,was aythorized by resolution duly adopted b
authon%

by its board of directors or by an officer so
o Board, or the corporalion has been notified in writing of the change’

r

Atuic of an officer oo direutor

L
Tinted T by [3 tile
1 hereby accept the appointment as registered agent and agree 1o act in this capacity.
furthér ugree (o cm:z;!y with the 0_/%11
performance of my ditiés, and 1 am familiar with and accept the
agent. Or, if this document is being filed merely (o

statuies relative to the proper and complese
hereby confirm that the corporation has been notifie

obligation of my position as registered
rgﬂlecr a change n ihe regisiered office oddress, |
in writing of this change.

provisions

C T Corporation Svajgm,
By: m‘h A

Sigmature of Remalored Agem -

If sigmng on behalf of an entity:

0472872018

Dare

Kimberly Laughrey - Asst Sec

Typed or Printed Nume

* * * FILING FEE: S3500 = * »

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 10: DivisION OF CORPORATIONS. P.O. BoX 6327, TALI.AHASSER, FI, 32314
CR2E045 ((13/12)



