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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 127726 4322606
AUTHORIZATION : f:
,ﬁﬂ&ﬁ/
COST LIMIT : S 25@5Q“/
ORDER DATE : May 23, 2006
ORDER TIME : 3:29 PM .
2 <
-
ORDER NO. : 127726-010 & %
% = ;F:
CUSTOMER NO: 4322606 0 o
7 @ O
ot
T‘(_‘.:‘l.”\ ‘ﬂ‘
CHANGE OF AGENT Do, 2
5, 2
22 ‘o
ST
2)

NAME : CH NAPLES II, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Sara Lea

EXAMINER’S INITIALS:



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, Fl’(la;ida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CH Naples II, LLC

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

Cresecent V1, 8400 E. Crescent Parkway, Suite 475, Greenwood Village, CO 80111

October 12, 2005 M05000005729
3. Date of filing/registration in Florida 4. Document number

5. The name of the regisicred agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company
Name

o 2
1201 Hays Street w2 -
P o —ﬂ
Address "\;‘?; -
Tallahassee, FL. 32301 B ?-:
™
Clly, State and Zip :3“;“,—_:—\) o~ ‘i
(% ;
6. The name and address of Lhe new registered agent and/or office: %a m
: e B I
Sam Hines ',n'ﬂ O
Name ‘E:ﬂ\ :
2431 Aloma Ave, Suite 110 25 S
Florida street address (P.O. Box NOT acceptable) gv“
Winter Park FL 32792

City, Stale and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida stree( address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

[ lpm——"

(Signawre of a member or authorized representative of a member)

Michael McNamars, Chict Financial Offtcer of Club Holdings, LLC, Manager and Member
(Printed or typed name of signee)

I hereby aceept the appoirlfmen’ asre isterled_agem gnd agree (o g"’ in this capacity. 1 further agree to
€ rowﬁuons af all st eg relative (o the proper and complete ‘f rforinance o jly uties,

and dccepr the ooligationy o mygosu‘ on ag regisiered agen asfrow eg or in

lf' this dgtument is, fg:g? iled to merely ri{ect ac arzfgg intner gi tﬁ(e office

iability company has been notified in writing ft is change,

‘i ]
Ci apr:'p 8? . wOr
ress, | hereby confir e limited

‘ k-"’-———‘/
cred Agenl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS 8 (8/05)



