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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 605.0114 or 605.0116, F, Jorida Statutes, the undersigned limited liability company
%bmgs the following statement in order fo change its registered éifice or registered agent, or both, in the State of
orida.

1. Name of the limited lHability company: RENAISSANCE HOTEL MANAGEMENT COMPANY, LLC
2. () no change

no change
(b)

Principal office address of limited linbility company: Muiling eddress of limied llability company:

(Note: MUST BE STREET ADDPRESS) (Nete; MAY BE POST OFFICE BOX)
08/17/2000 M00000001637
3. Date of filing/registration in Florida 4, Document number
5. (a) :
Reglatered Agent and Registered Office shown on the records of the Florida Dapt, of State: —t . e
L eI} 3
CORPORATE CREATIONS NETWORK INC. LB g
- :
Registercd Office Address  (MUST BE FLOR T ADDRESS, Rt S
11380 PROSPERITY FARMS ROAD #221E Y po 3
oY= n
PALM BEACH GARDENS g 340 - : s Ut
) ~: . =l
(b) ”_‘ |
Enter name of NEW Registered Agent and/or NEW Registered Office address: o K
C T Couporation System
NEW Registered Oftice Address:
1200 South Pine Island Road
Plantat]
on L 33324

If the limited liability company is not organized under the laws of the St=te of Florida, it is hereby confirmed that after
the change or changes are madg, tfie Flotida street address of the registerad office and the business office of the registered
agent will be identical. Or, in asc of a Florida limited liability com;:any, it is hereby confirmed that the change(s)
was/were authorized by gf a tive vote of the members of the limited linbility company or as otherwise provided in
the articles of organizati operating agreement of the limited liability company.

Jennifer Kurz

Signature of a member

aythorized represcntative of a member Printed or typed name of signee

1 hereby accept the grointment as registered agent and afree to act in this capacity. I further agree to camjpiy with the
provisions of all stagfes relative ta the proper and compleie performance of my duties. and I am ﬁm:har with and accept
the obh‘;gatwns of my position as registéred ageni as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered office address, I keveby conj~m that the limited Tiability company has ééen
notified in Writing of this chapge,

1 "‘ .
By: C T Corporation System %// %/\—— Aﬁi’&d Younan

Signature of Reglstered Agent v C7 ASSiSta nt Secretary
Division of Corporationse P,O, Box 6327 Tallahassce, FL: 32314
FILING FLEE: $25.00
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