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STATEMENT OF 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
ligbility company submits the P[l'allowing statement in order lo change ifs registered office or registered

ageni, or boih, in the State of Florida,
NHTE LEISURE VILLAS, LLC
1101 30TH STREET, N.W.,

SUITE 400
WASHINGTON, DC 20007

1101 30TH STREET, N.W.,,

1. Name of the limited hiability company:

2. (a) Principal officc address of limited liability company:

{Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX) SUITE 400
WASHINGTON, DC 20007
October 21, 2010 L10000110148
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: COHEN, GARY J B3
Registered Office Address: 201 S BISCAYNE BLVD SUNE {50059y
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MIAMI, FL 33131
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(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Repistered Agent: Nationai Corporate Research, In

31

NEW Registered Office Address: 155 Oifica Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Talahasses FL 32301

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were nuthorized by an affirmative vote
of the members of the Jimited liability company or as otherwise provided in the articles of organization
or the og%m%r t of the limited liability company.
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Signature of a'memBer or authonized representative of & member

Seore Kune

Printed or typed name of signee

Lhereby accept the appointment as registered agent and agree to gel in this capacity. I further agree to
campfy'{’vi h rfg provisions of all srt}!uﬁeg relag‘ivg 1o the prc%gqr and complete o arganggz [ uties,
ar’dI am familiar withg i ,acgcp! the obligations of my position as regisigre agen’ as provfc?% for.in
C a;aprer U8, F.S, Or, if this docimen is, ﬁe: ];Ied to mere yrg!fecta cl agge in the registered office
address, I /:e}'ib{conﬁnn that the limited lability company has been notified tn writing @f this change.
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Signalure °chGis‘°'7"A5E“‘ Lucy Rose, Assislant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS L8 (05/08)




