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November 12, 2019
FLORIDA DEPARTMENT QF STATE

SWAN HOSPITALITY, LLC Drvision of Comporations

1800 N. BRYSHORE DR, APT 3705
MIAMI BEACH, PL 33140

SUBJECT: SWAN HOSPITALITY, LLC
REF: L1700010%601

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The name that you have listed on the amecdment is SWAN HOSPITALITY, LLC

iwth the document number of M18000003334 which is the number for WOMENS
CLUB IP, LLC. The correct number 1s L1700010960:.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, rleasa
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: H19000330335
Regulatory Specialist II Letter Nurber: 919%A00023262

_ P.O BOX 6327 — Tellahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisivas of sections 605.01 14 or 605.01 16, Florida Starues, the undersigned iimited Hubility compary
.}!;ﬁrm.fs the following statement in order to change its registered office vr registersd agent, or both, in the State of
“lovida,

b, Name of the limited liability company: Swan Hospitality, LLC

2. (a) 18C0 N. BAYSHORE DR, APT 3705 (b) 1800 N. BAYSHORE DR, APT 3705
Prircipa) office address of limited Lianility eompuny: Muiling address of limited liahility company:
(Note: MUST BE STREET ADDRESY) Note: MAY BE POST OFFICE BOX)
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140
04/06/2018 L17000109601
3 Date of Gling/registraton in Florida 4 Document number

5 GRUTMAN, DAVID
. f{u)

Registered Agent and chiuc;:d Qffice shown on the recards of the Florica Dept. of State:
1800 N. BAYSHORE DR, APT 3705

Registered Office Address M 1045 T ADD
tea ™~
- - - =
MIAMI BEACH FL 33140 = == .
1 - = [
- ] )
. o < e
(b) Corporate Creations Network Inc. : — g
: s :
Enter name of NEW Reglistered Apent and/or NEW Registered Qffice address: . 2 b
™
11380 Prosperity Fanms Road #221E N — —
NEW Registered Office Address: : ..._..
N r

Paim Beach Garders g 33410

If the limited Hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street addiess of the registered office and the business office of the registercd
agent will be identical, Oy, in m‘;ﬂ;rc of a Florida limited liability company, it is bereby confirmed that the change(s)

was/were authorized by g affimhtve vote of the members of the limited liubility company or as otherwise provided in

the articles of organizagibn or thy yperating agreement of the limited liability company.

i - Carlos M Alvarez, Attorney-in-Fact
Signature of 8 menmMer of authonzed 'Ew:cscnmlivc of a member

Printed o1 ryped name of signee

i
{ hereby accept the appointment

¢! s registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all starutes re

] ' lative 1o the prgper and complete performance of rg%* duties, and [ am familiar with and accept
the UbhFﬂHbﬁJ‘ ofvmy posifton as regisicred ageni as provided for in Chapier 805, F.S. O, if this document it being filed
ta merely reflecqaiChangp in the registered office adaress. I hereby confirm thar the limited liabitity company has been
notified in writ] ‘;}’;nj thif cpange.

sd .

y 4
Signalure oF—d.';ﬁ!itc:cd .\3:(-1

Carlos M Alvarez, Speciul Secretary

Division of Corporationss P.0O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25,00
INHSI18 (2714)




