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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
liowing statement in order to change its registered office or registered

liability company submits the Pfo C
agent, or both, in the Staie of Florida.
ROP_Shorecrest Hotel Timiited Company

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : __ 100 SF Second Street, #4650 e

__Miami, FL 33131
02-20-96 . . 196000000195
4, Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Intrastate Registered Agent Corporation

Name
: W]
Py
Address oS
= K
Miami, FI. 33131 i T B
City, State and Zip ST 1
G O e
6. The name and address of the new registered agent and/or office: e - —
-% £ T
=< ()
CT Corporation System S ¥ _
o~ o
Name SIS

1200 South Pine Tsiand RBoad .
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited 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 office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
y of the members of the limited ljability company or as otherwise provided in the articles of
‘ he regulations of the limited liability company. o

On or
N U

oK a YhiZrkber or authorized representative of 2 member)

a majorit
anjzat

R. Donahue Peebles
(Prigted-or4yped name of signee)
Ithereby g%ct the appointm nf as re%isrered agent and agree to agt in thlis capacity. I further agree to
cpomply with the provisions ge all statutes relative to the proper and complete perfoimarice of my duties,
dnd I am famjiliar with and accept the obligations fp my _position_as re stere? agent. = OF, if this

being filed to merely reflect a change in the registered office ress, 1 héreby confirm that
ability company has been notified int writing of this change. _
PETER F. SOUZA S

ASSTSTANUSECRETARY

Seanature of Regisered AgenD)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $35.00 e
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