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' 15 M CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32308

"o
C cocencraiona scson

» COGENCYGLOBAL.COM
Account#: 120000000088
Date- 06/04/2021
Name: Chris Vick
Reference #: 1378999
Entity Name: RLJ Il - F KEY WEST LESSEE, LLC

Articles of Incorporation/Authorization to Transact Business

[]

Amendment

= O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

OO0 o00dan

Other

[

Authonzed Amourn/ / A .$2,

J/ll /,. f-"
. f« #3 /c..
Signature: L,//
‘« CORPORATE HQ SEUROPEAN HQ %+ ASIA PACIFIC MHQ
COGEMCT GLOAAL INC. COCENCY GLOBAL (UK] LIMITED COCGENCY GLURAL (HK) LIMITED
NEAZ TSI L BEGSTEPRED INESGLASD A WALES ARTNG s DMS IATED COBANY
NY G0 HEGIS TR 437107 UMD G, PF. LIPPC LEIGHTOR TOWER
O: +1.212.547.7200 SLLOTDS AVE LT 4CL W03 LEIGH TG AD, CAIISEWAT BAY
P:800.221.0102 LOMDON FCIN 34X HOMEG KONG
F: £00.544.6507 +44(3)20.396:.3080 P: +B52.2682.9633

F: +852,2482.9790



STATEMENT OF CHANGE OF RI{GIS'I‘ERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant 1o the provisions of sections 603.0114 or 6030116, Florida Statutes, the wdersigned limited liahitine company
submits the following statement in order (0 change its registered office or registered agent. or both, in the Stare of

Floridea.

RU Il - F KEY WEST LESSEE, LLC

1. Name of the limited liability company:

2.0 (b)
Principal office address of limited Lability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
No Change No Change
5/17/2006 MO6000002758
Date of tiling/registration in Florida 4. Docurment number
3. (a) Corporate Creations Network Inc.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

801 US HIGHWAY 1

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) i ~
T e
o=

i e

NORTH PALM BEACH gy 33408 e o= M

L L | . s

Sl F

COGENCY GLOBAL INC. o o

(h) ST h= 4 . L I}
Enter name of NEW Revistered Agent and/or NEVW Repistered Office address: Ty —_—

nter name o evistered Apgent and/or epistere ice address :,._t l'.\.J @
I L)
(Vs )

115 North Calhoun St., Suite 4

NEW Registered Oflice Address:

Tallahassee L 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
ihe change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.
{s/ Frederick D. McKalip Frederick D. McKalip
Printed ar typed niune ot signee

Signature of @ member or autharized representative of 8 member

{ Iwereby aeeept the appointment as regisiered agent and agree 1o act in this capacity, |1 further agree to comply with the
provisions of all statutes relative (o the proper aidd compleie performance of my duties. and 1 cun_)%mn'iim- with and wecept
the oblivations of my: position as registéred agent as provided for in Chapior 603, F.S. Or if this documend is being filed
1o mierely reflectu Change in the registered office uddress, Thereby confirm that the limited liahitiny company has heen

nenified in writing of this change.
/5! Tim Mayville

Signatwe of Registered Agent __ . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INITS b (2714}



