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

Puvsnant o the provisions of secrions 6030114 or 6050116, Florida Statutes, the undersigned limived liahilin: compeany
Joliowing siatement in order 1o change iis registered office or registered agenr, or bath, in ihe Sare of

subouts the
Morgans Tlotel Group Management LLC

Flarida,
Name of the limited Habilny company:
0247 Alden Drive Beverly Hitls, CA 90210 .
3 ) ("
Principal ofliee address of limited Tinbility compamy; Mailing addiess of limted Labiluy conypany:
(Note: MUSTRESTREE T AINIRENS) (Note: MAYHE POST OFFICE BOX;
330/H998 MOBQO00N10E
3. Date of filingfregistration in Florida 4 Document number
=] =
S Corparanon Service Company
2. il
Registered Agent aitd Registered Otfice shown an the recards of the Flanda Dept of State. L0 R
1201 Hays St iy I
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Rewisiered Otlice Addrgys  (MUSTRE FLORIDASTREETADDRESS) o - ] ‘n
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C T Corparaton System

(L)
Enter name of NEW Registered Azent and/or NEW Regi

NEW Wepistered OITice Address:
1200 South Pine Esland Road
I RRR

.

Flantation
e bnited Hability company 15 not vrganized under e laws of the State of Florida. it is hereby conlirmed that afler
the change ar changes are made, the Florida streer address of the registered office and the husiness office of the registered
agent will be identical. Or, inthe case of a Floridu limited liabitity company, it is hercby confirmed that the cliange(s)
was-were autharized by an atfumative vare of the members of the limited Hability company or as otherwise provided in
limiled liability comipany.

the ;\ru'clci)(orgu fzatigit or the apgragore agreement of the
Nichol MoCrowy
Signnture af a memher o anthorized representaive nSjwmlx:r I'rinted ar teped awne of signee
Phereby accepr the gppoiniment as regustered tgent and agree 1 act in this capacity. | further agree 1o t'r»ﬂ/)/_\' with the
pravisions of all starufes relative 1o the proper and complere performance of my: dutics, and 1 am familiar with and aceept
the vhlivations of my povition as registered agent as provided for in Chapter 605, F.5 O, if this document Iy being [iled

6] mcgrfh: reflect a change in the registered office address, [ héreby confirm thar the limited Tiubility company hax béen

neti gl wrging ofdhis chanee. - y ’
- System A'fl'ed YOLI nan
Assistant Secretary
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signalne of Revisfopd Apent
Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FIL.ING FEFE: 815,00
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