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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED:AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the ’pmﬁ.ﬂam af sections 605.0414 or 605.01)6, Fiorida Stamtes, the undersigned limited liability company
.}g}bn;idu the folfowing statement in order to change its regisiéred qffice or regisiered agemi, or both, in the State of
oriag.

1. Name of the limited liabilicy company: SC 15 ROSS OWNER, LLC

2. (8) THE BET8Y HOTEL () THE BETSY HOTEL
Principal office address of Lmired lishility company; Mniling address of Timited liabiiity company:
aie THESTREET Natg MAYBE POST QFFICE BOX)
1440 OCEAN DRIVE 1440 OCEAN DRIVE
MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33139
0B/24/2008 W05000004727
3. Dhate of filing/registravion in Flarida 4, Document number
5. {(a)
Regisigred Agemt aid Registored Qffice shown on the recards of the Florids Dy, of State:
JEFFREY LEHMAN
Registered Office Address F} 0.4 RESS
1440 OCEAN DRIVE
MIAMI BEACH g 33139
(b)
Enter neme of NEW Repjsfered Aggys andfor NEW Regigoved Offics pddrery:
CT CORPORATION SYSTEM
NEW Regisiered Offics Address:

1200 S PINE 1ISLAND RD - STE 250

PLANTATION 5, 33324

if the limited liabiliry company is uot organized under the laws of the State of Florida, it is hereby confinmed that afier
the change or changes ar¢ made, the Flonida street address of the registerzd office and the business office of the registered
sgent will be identical. Or, in the case of & Florida limited lisbility company, it is hereby confirmed that the change(s)
washaere autharized by an affirmative vote of the mambens of the limited liability company or as otherwise provided in

the artigles o organization or the operating agreement of the limited lability company.
24 MANUEL PEREZ
rurt of a member or autharized mpryﬁﬁve of s mewmbet Printed of typed name of signee

1 hereby acgpp{ the appoiniment o5 registered agent and agreg @ act in this capocity. ! further agree to comply with the

avisions of ail s1arures relative 1o the proper and J:F m? il i) tar with and accapt
ﬁ:e obligations of my position as reggsfcw maﬁ"’ﬁ'gwf ”}Ef"m 5,’!;'” g{%ﬁk? &d ({ ?bi;‘ acumemisgsf ﬁ!e‘ﬁ
0 mere %‘"reﬂec a c:?a « in the reqistered office address, T hérely confirm that the limited liability company has béen

noilfied tn writing of (alS change. . 0
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