W

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JPekur  [Jwar [] man

{Business Entity Name)

{(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

MURIN M

L0001\

200449802232

=0

T

e E T e e I

BERERR SIS

LE L

S

3
0S:1 Hd 2- AVW 5202

VLS 40 ANYIID



COVER LETTER

TO:  Registration Scction
Division of Corporations

MiaMIl HOTEL ENTERPRISE LLC
SUBJECT:

Name of Lunited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

ORLANDO PADRON

Name of Person

MIAMI HOTEL ENTERPRISE LLC

N ~
—— 4 =
Firm/Company B0 e
-5 o= N
7791 NW 46th Street Suite 227 = | —
20N
Address e o T
s ok
. DA
Doral, FL 33166 o =i .
— a
- <

City/State and Zip Code

LEGAL@TMMANAGEMENTGRP.COM

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

For further information concerning this matter, please call:

ORLANDO PADRON (305 ) 525-4767
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee O 8§55 Filing Fee & Certified Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change s registered office or registered agent. or both, in the State of Florida.

T MIAMI HOTEL ENTE S LLC
1. Name of the limited liability company: MIAMIHOTEL ENTERPRISE LLC

2. {a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1272772011 L11000144256
3. Datc of filing/registration in Florida 4, Document number

PERLA SOLE CALAS P.A,
S, ()

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

14750 NW 77 Ct Suite 300

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r.(ﬁ =
26
Pyl . —
—m ¥
MIAMI LAKES 33016 2x T o
I f o 3 el | g
.FL S ™o r‘*
wn Sy
TN, {&f
ORLANDQO PADRDRON Mmnay X
(b) mo T
Enter nume of NEW Regpistered Agent and/or NEW Registered Office address: - = h
—5 <
m

7791 NW 461h Street Swie 227

NEW Registered Office Address:

Doral 331066
ora FL

If the hmited lability 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited liability company, 1t is hereby confirmed that the change(s)

ST . . ~ - . . h [ . B .
was/Wore authorized by an affirniagive vole of the members of the limited liability company or as otherwise provided in

t?'ca'i/clciofofgzlm ng agreement of the hmited liability company.

ORLANDO PADRON

Signature of a member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appolgtment as registered agent and agree to act in this capacity. | further agree (o comp{yv with the
provisions of all stayptes\relative 1g,the proper and complele performance of my duties, and { am Jamiliar with and accept
the obligafiops of my positivn s registered agent as provided for in Chuptér 605, F.S. Or, if this ducument is being filed
10 nerely reflect a chapge in'the registered oﬁt address, [ hereby conﬁﬁ‘m that the limited tiabilitv company has been

rwy‘iﬂn of g change— ( 7

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18§ (2/14)



