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Date: 2/26/%009
Fax Audit # ((H09000045220 3)))
STATEMFYNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMOTED LIABILITY COMPANY
Pursuant to rhe 605.416 8,308, FL Sratut
gt "‘s‘iﬁﬁ'ﬁm b ooy S s, Florida Statuigs, the undersigned Jimited liahili

Mm of Fi or ol
Q Club Hotel, 1 1 C

l. Name of the limited linbility company:
2. () Principal office address of limited liability company: 10520 N.W, 26th Stroet, Suita ¢-201
(Nitg: MUST BE STREET ADDRESS +

Goral, FL 33172

(b Mﬂﬂms address of limited liability company:
T OFFICE Doral, Fi, 33172

10/20/03 LA3000040044
3. Date of filing/registration in Florida 4. Docurment aumber
5. {(8) Registered Agent and Registered Office shown cm the records of the Flarida Dept. of State

Registered Agent: doseE Coborgs

Registered Office Address: ' 1 Ie

Dol L 33172
(b) Enicr mame of NEW Registered Agent and/or NEW Registerert Offige addresy:
NEW Registered Agent: Mighele Samory
805 Fort le Beach B rd

NEW Registered Office Address:
(MUSYT BE FLORIDA STREET ADDRESS) — —_—
Faort Lauderdaly m,FL_ 33304
confirmed

If the limited liability carnpany is not anized under the laws of the State of Florida, it is

e, the Flatida street address of the registered office and busmt ess
itis

3 abers of the lmited,

that afier the change or changes
office of the registered agent wxll be identical. Or, in the case of 3 Florida lumwd lizbility com
by confirmed that the ohque(s ) was/were anthorized b{ e affirmative vote of the members
mmtﬂf company or as ctherwise provided in the articles of organization or the operating agreement of the =0
ki ompeny. ‘ _ Q
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Division of Corparations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.09
Fax Audit # (((109000045220 3)))

Joge .Ca Marwager
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