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- PREMIER CORPORATE SERVICES, INC,

An affiliate of National Registered Agents, Inc.
20D PPIr <
208 South LaSalle Street, Suile 1855

b
Chicago, IL 60604

(312) 346-36086 {800) 934-2556
Fax: (312} 346-3607

a
Via Regular Mail

July 23, 2003

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallghassee, FL 32399

RE: RLJMAITLAND HOTEL, LLC

i
Dear Sir or Madam:

Enclosed please find a Statement of Change of Registered Agent for the above named referenced in your

state. Also enclosed is a check for the required fee. Please file with your office and return evidence to my
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attention as noted on the transmittal letter.
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If you have any questions, please don’t hesitate to call using our toll free line at 1-800-934-2556.

Thank you.
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‘Wil Snodgrass

WS/ga
Encl.

Thirty-Five vears of Personalized Service and Experiise just a phone call away!
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Iﬁ‘umﬁant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability com};}za
agent, or both, in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: RLd Maittand Hotel, LLC

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

6803 ROCKLEDGE DR., 8TE. 910, BETHESDA MD 20817

December 20, 2000

, M00000002638
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
Name
1200 South Pine island Road .
Address - Z
Plantation, FL 33324 D ‘éf\:}}
City, State and Zip = "g:r':;;g
‘ _ & Shg
6. The name and address of the new registered agent and/or office: — -;r;g_r:
NRAI Services, Inc. L ) ‘:‘é e
Name —_—
526 E. Park Avenue
Florida street address (P.0. Box NOTY acceptable)

o

=

Tallahassee FL 32301
City, State and Zip

agent will be identical. Or, in the case of a Florida limited
, if-ig hereby-confirmed #hat the change(s) was/were authorized bly an affirmative vote of
AN i 1 g or as otherwise provided in the articles of organization or
i grifed ttability company.
Sl .
mcmbc%?ﬁuthoriuaﬁmmtative of = member)
Robett L. Johnson

{Printed or typed name of signee}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and th iness office of the registere
ltiab' ity comp i
e

(Signa

as registered agent gnd agree to got in this capagity. I further agree fo
the prow}s;zons of a?f statu?e‘ reﬁzg‘ivgto ge prg’;er an com_p?ere grjg b s
and I am familiar with and decept the obiigafio
Chapter 508, F.5. Or, if th;f do Ten_rzs
address)I h e{aycnﬁ thgt the
s. Ific.

I hereby accept the appointme
Gnd 1 am ¢ ition qs regist
of my positi
emn %Iea’ téy gere

rinance of my guties,
red agent as prpvza’eg Jforin
. iy reflect'a cﬁarégg in the registered office
d liability company Has been notified tn writing of this change.
e/ .
(Signature ;orf_'}?ﬁste d Agenfy ~ [/
Anthony JrAlex#nder, Asst. Secretary .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99}

FILING FEE: $25.00



