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@5/15/2pe3 1e: 51 7702281943
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ions 008.416 or 608.508, Florida Statules, the undersigned (imited

"
wing statement in order lo change its regisiersd office Or registered

Fursuant 1o tha provisions of .s'eg
labiliry company .;,ubmits the. "[ol g
agent, ar both, in the Stare of Florida.

1. The name of the limited Hability company is: DiamendRock Grianda Aiport Owner, LLC

2. The mailing address of the limited liability company is :

8803 ROCKLEDGE DRIVE, SUITE 800 BETHESDA MD 20817
MOS000005868

4, Document number

10/19/2Q005
3. Date of filing/tegistration in Florida
5. The name of the registered agent and the registerad office address &s shown on the records of the

Plorida Department of State:
‘ CORPORATION SERVICE COMPANY
Name
=
-':f_: L

1201 HAYS STREET

Address at

=

TALLAMASSEE FL 32301.2526 =
ity, and 4ip :?‘“: fi". X .
6. The name and address of the new registered agent and/or office: &z = _mj
m>% v~

NRAL Services, lne. Ve
Name S N &
R e e,
S
: S

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT accepiable)

\esten FL_33331
City, State and Zip

If the limited liability campany is not crganized under the laws of the State of Florida, it is hereby
are made, the Florida street address of the replstered ofTice

confirmed that after the change or ¢han ) . r

ang the business office of the registered agent will be identical. O, in the case of a Florida limited
lighility copnpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of Lhc e ompany or as otherwise provided in the articles of erganization
or the opzldy

glongadc kPl c or reprsentative of a member} [
Sk v -~ "t G—+
{Printed or typed name of zignas) )
aintmen{ as registered agent and agree lo gor in this capacity. | ﬂ:rsbera ee o
a?’ smmg re, ;i\e‘ge to the gprgr ang compriete performance of £y uties,
gfr mg% ition gz regstered agent as provi j  for In
d ¢ ¢t a change in b argjﬂe_m office
This change.

I hereby gccept the q
Iy%:vititt apgtoon of
wjth and decepi the obligafion:
S. docu 1} 2 reiy » Y /18
e ligited ity company has been nolifred in writing

sl et g el
255, 11 're!r%i i thal 1 (e

biors o the limited Hpbility gom
ing agreement of the limifed liabllity company.

*

NRAI Semices,
(Signatro t)
al?sfr:ron I-g‘ Gray, Aaa}i\gt‘:m Secretary T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 Tt ee el L
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