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COVER LETTER

TO:  Regisimation Section
Wivision of Corporations

DEAUVILLE HOTEL HOLDINGS, LLC

SUBJECT: -
Name of Limited Liability Company

Dear Sir or Madam;

I'e cnclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jose Chanfrau

Narne of Person

Ji se Chanfrau PA

Firm/Company

£101 Collins Ave. Management Office

Address

Miami Beach, FL 33140

City/State and Zip Code

jc anfrau@josechanfraupa.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

Jose Chanfrau (?86 | 458 - 4168
al
Nome of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:

W 525 Filing Fee 0 £55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the pravisions of sectlons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order 1o change iis registered affice or registered agent, or both, in the State of
Florida.

DEAUVILLE HOTEL HOLDINGS, LLC

1. Name of the limited linbility company:

2. (3) (b)
Principsl office addsess of limited |inbllity company: Mailing address of limiied lishility cotnpany:
(NVote; AUST AE STREET ADNRESS (Nate: AAY BE PQST QFFI A

6701 Collins Ave. Sl. Julien Rocom

Miami Beach, FL 33141

L Dale of filing/registration in Floride 4. Document number
Louis D. Zaraelsky
Registered Agent and Registercd Office shown on the records of the Flonida Dept, of Stote:

L

. (a)

Registered Office Address  (MUST BE FLORIDS STREET AVDRESS)
555 NE 15th Street Suite 100

Miami . FL33132

Louis O, Zaretsky
Enier name of NEVY Repiyicred Apent ondlor NEW Renistercd Oflice addresy:

)]

74 °33SSVHVY VL
31viS 30 A¥VL3IHIIS
{1 :2IWd 9~ 3NV 810

NEW Reypistersd Office Addiesa:
2915 Biscayne Blvd. Suite 300

Miami FL 33137

1f the limited liability company is not organized under the laws of the Stote of Florida, it is hereby canfirmed thet ofter
the change or changes are made, the Florida street nddress of the regisiered office and the business office of the registered
apent will be identicol. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were outhorizey by an affirmative vate of the membery of the fimited liability company or as otherwise provided in
the articles of organization or the opernling ogreement of the limited ligbility company.

7 el JAELLDA MERUELD

Signzture of o mem| r authonized representative of a member Printed of ryped nomz of signee

1 hereby accept the appoiniment as registered agert and aFree {g aci in this capacity. [ further agree to comply with the
provisiops of all statures relative to the proper and complele performance of my duties, and [ am familiar with and accept
the oblifptions of my position us regisiered agent as provided for in Chapier 605, F.S. Or, :{ this document is being filed
to merebl reflect a change in the registered aﬁicc address, | hereby confirm that the limited liability company has been
norifed fPweiting of this change.

Division of Corporutionse P.O. Box 6327a Tallahassee, FL 32314
FILING FEE: $25.00
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