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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Chariotte 1000 LLC

‘(Name of corporation)

DOCUMENT NUMBER:_L04000090923
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

¢/o Robert Grammen

(Name of contact persen)

Charlotte 1000 LLC

{Firm/Company)

9180 Galleria Court, Suite 600

{Address)

Naples, FL. 34109

(City/state and zip code)

For further information concerning this matter, please call:
o B
Robert L. Abbott at (214 y, 969-4900 —5 &R
(Name of contact person) (Area code & daytime telephongaimbeark
HE =

3 o
Enclosed is a $35.00 check made payable to the Department of State. rf“(_‘:r‘f‘i“{ =
Fe
- =
—4on ——
Mailing Address: , Street Address: =5 W
Amendment Section Km‘_eqament Section et
Division of Corporations Division of Corporations > -
409 E. Gaines Street

P.O. Box 6327

Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO43(6/04)
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STATEMENT &)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the ﬁ[oflqwing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; _Charlotte 1000 LLC

. 2. The mailing address of the limited liability company is : 3540 Forest Hill Blvd" Suite 203,
Woest Paim Beach, Florida 334086

December 15, 2004 104000090923

3. Date of ﬁlingfregistréti?iﬁ 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:

Alan . Armour Il

Name -
1645 Palm Beach Lakes Blvd., Suite 1200

Address
West Palm Beach, Florida 33401

City, State and Zip

6. The name and address of the new registered agent and/or office:

c/o Robert Grammen

N .
9180 Galleria Court, Suite 600
Florida street address (P.O. Box NOT acceptable)

Naples, pp 34109 o ;ifm =
City, State and Zip ;% ;
jor o
If the {imited liability company is not organized under the laws of the State of Florida, itgshiere e

confirmed that after the change or changes are made, the Florida street address of the registered@ffice {7

and the business office of the registered agent will be identical. Or, in the case of a Floridd fimifed |

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affitthatiV@ votelof s
e

the members of the limited liability company or as otherwise provided in the articles of organizition o
the atj eeent of the limited liabililgty company. %% e "
e Sm &
t . 3=

(Signa.&)f a M&mber authﬁ;d representative of a member)

By: John E. Ayrgs; Jr., Manager of Whitecaps Hotel Partners II, L.L.C.. Sole Member
{Printed or typed name of signee) ' b .

I hereby qceept the appointment as registered agent gnd agree to s capagity. I further agree fo

ct in r?i ¢
COZ’I‘? J u;{{ the provisions, of all statufes relative fo tﬁe proper ang complete performante of iy duties,
qn

VES. Or,if this document is
by co;gfif{;z that the limited

am familiar with and dccept the o hﬁag‘ton of my position as registered agent as provided jor.in
in writing

eing filed to inerely reflecta change in the registered office
2 P! gislered ot

iability company has been notifie is chinge.

Rebert Grammen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



