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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1
/
submits the following starernent in order 1o change its registered office or registered agent, or both. in the State of

Floriia,

I.

LIMITED LIABILITY COMPANY

wrstiant [0 the provisions of scotions 6030114 or 605.0116, Florida Statutes. the undersigned limited liability compery

Minmi Convention Hotel Funding LLC

Nane of the limited liability company:

2. (a) (b) _
Principal affice pddress of limited habiliny company: Mailing mdedress of limited linbility compan):
(Nore: MUST BE STREET ADDRESS) (Noge: MAY BE POST ¢ CE BOX)
71247200 L18000176869
3. Date of Ping/registration in Florida 4. Document number
5 United Corporale Services, Inc.
Registered Agent and Regiatered Office shuwn on the records of the Fiawida Dept of State:
Kegisienod Othee Adidress ASTREET ADD. ~o
=
9200 South Nadeiand ithd. Suite 308 = —_—
. =
Miami pp Hoe &5
- ! ~o :.' s
C T Coerporation Syseein o [': =~
(b} S
Entcr name of NEW Registered Apept eodior NEW Regisigred Olige pddress: - T
&2
™D
O

NTW Registered Urtice Address:
1200 South Pine Island Road

Mantatio 33324
] 1001 ' ) FI_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thz change or changes are made, the Flarida street address of the registered oftice and the business office of the registered
arent will be identical. Or, in the case of a Florida limited liability company, it {s hereby conlirmed that the change{s)
was/were authorized by an affirmative vore of the members of the Hinited liability company or as otherwise provided in

gr the operating agreemeny of the tinited liability company.

the articles ufymi?m’ifpn
— . (/ _ & Lily Ann Marden, Authorized Represeniative
Signature of 4 membrer ar anthorized reprecentative af a member Printed or typed nune ol signee
ree to act in this capacitv. | further agree ta comply with the

L hereby accepl the appoinimens ws regisiered agenr and a;g f 2 i
provisions of all siaiutes relauive (o the proper and complele performance of my duties, and [am familiar with and accept
the obligations of my position as registered agemt us provided for In Chapeer 603, F.5 Or, if this docwment is being filed
1o merely refiect ¢ change in the regisiered r{%c’c address, [hereby cenfirm that the limited Tiability company has been
aertified Tn weiting of this change,

By: C T Corporation System

Signature of Kegistered Agent
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