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CORPFORATION SERYICE COMPARY’

ACCOUNT NO. : 072100000032
REFERENCE : 093447 7330267
AUTHORIZATION :
COST LIMIT 5,00
, -
ORDER DATE : May 9, 2006 2o % -
ORDER TIME : 11:16 AM T T
e =
ORDER NO. : 093447-450 V"’?f’z. =
ryp
e 7 < )
CUSTOMER NO: 7330267 D,
. R
éam
CHANGE OF ENT v
NAME : KOR HOTEL MANAGEMENT, L.L.C.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CCNTACT PERSON: Heather Chapman

EXAMINER’S INITIALS:
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1

STATENIENFT;OF" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: KOR HOTEL MANAGEMENT, L.L.C.

2. The mailing address of the limited liability company is :

5750 Wilshire Boulevard, Suite 500 Lps Angeles, CA 90036

11/01/2004 : MO4000004732
3. Date of filing/regisiration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corpeoration System

Name .
1200 South Pine Island Road = =
. o L =2
Address s T
i v e =
Plantation, FL 33324 ,‘.;r:!_* r
City, State and Zip A st
6. The name and address of the new registered agent and/or office: f,_:“?f_ £ D
20 @
Corporation Service Company -:% :_.;:,."_" o
Name em &
1201 Hays Street =

Florida street address (P.Q. Box NOT acceptable)

Tallahassee IL 32301
City, State and Zip

If the limited liability 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 registere aéf:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited iiability company or as otherwise provided in the articles of organization or
the operating agreement of the linuted liability any.

of a mermber) '

Maureen Cullen, Authorized Person
(Printed or typed name of signee)

2o

I herfby accept the appointment as rgigistered_agenr and agree to 3ct in this capacity. I further aérre_e fo
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am familiar with and dccept the obligations of my posu‘lwn as registered agenf as provided for in
ngpmr 08, F.5. Or,_if this dogurlrgen_t Is .emq f%led to merely rgﬂect d C andgg in the registered office
address, I hereby confirm that the limited liability company has been notifie

in writing of this change.
Sle G poae—"

(Signature of Regi¥iefed Agent) 5v1via Queppet, Asst. v
Division of Corporations, P.(. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




