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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 603.0014 or 603.0116, Flovida Statwes, the undersigned limired lialiiline company
submits the following stutement in order to change its registered office or registered agem, or both, in the Sate of

Florida. .
SREIG 1300 Hotel Parking. L1.C

. Name of the limited liability company:

9247 Adden Drive Beverly Hills, CA 90210 (b)
L )
Principal utfice address ol timited liabilily company: Muiling address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

127212016 M16000010227
3. Date of filing/registration in Florida 4, Document number
c Corperation Secvice Company
5. (D)

Registered Agent and Registered Oftice shown en the records of the Flonida Dept. of State:

1201 Hays St =~
~o
Regtstered Otlice Address  pMUST BE FLORIDASTREET ADDRESS} g
{ —
Tallahassee gl 38300 ~ |
o z M
C T Corporation Systemn o D
{b) %
o
)

Enter mwme ol NEW Registered Agept undior NEVW Repisteved Office nddress:

7

NEW Registered Otfice Address:

1200 South Pine 1sland Koad

Plamation 33324
.FL

if the Iimited liability company is not organized under the iaws ol the Siate of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street addiess of the registered oftice and the business effice of the registered
agent will be idenuical. Or, in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
was/were anthenized by an affirmative vote of ihe members of the limited hability company er as otherwise provided in

the anicici}iuw or Ihe Apergoe agreement of the limited liability company.
Nichol McCroy

@wmbcr Printed or typed mame of signee
Fherehy accept ihe appolniment as registered Guent and agree (o act in this capucine | further agree o con
provisions of all stasnfes relarive o the proper and complele performgnes of pe duties, énd Lam familiar wir

the obligaitons af my posiion us registered agent as provided [or in Chapeér 603, F.8 Or, if this dociment iy being filed
dy reflectu Chunge o the regisiered office address, [hereby cunfirm thet the fimited Tiability company hus béen

(i riing o s sy,
oA At S50 _ Alfred Younan
Sepnatre of Regisbeped Agent ASSlStant Secretary

Division of Corporationss P.O. Box 6327e Taliahassee, F1. 32314
FILING FEE: 825.00

Signature of 2 member or authorized representative o

r[){ v with the
and aceept

INHNES (2/14)



