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INHS!B (2/74)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Fursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited tiability company
submity the following starement in order fo change its regis

Florida.

1.

istered office or vegistered agemt, or both, in thve
Name of the Jimited liability company:

State of
RLJ Il - F BRANDON LESSEE, LLC
2. (@) C/O RLJ LODGING TRUST ) C/O RLJ LODGING TRUST
Principal office addrecs of limited liability company: Mailing sddrces of limited liability company:
3 BETHESDA METRO CENTER, STE. 1000
BETHESDA, MD 20814

3 BETHESDA METRO CENTER, STE. 1C

BETHESDA, MD 20814
S 3000

MOB0CQ002767
3. Datc of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC
Registered Office Addrows E STREET. S| k] P ?_}
1200 SOUTH PINE ISLAND ROAD o -
L e
PLANTATION 1,33324 = o4
e T
@Z =
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Enter name of NEW Repjstered Agent and/or NEW Replatered Office sdgresy: . x
o =
Carporate Creations Network Inc. = Q
NEMW Registered Office Address: -
11380 Prosperity Farms Rd. #221E
Palm Beach Gardens

,FL33410

If the limited Hability company is not organized under the laws of the State of Florida, it is bercby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 5t is hereby confinmed 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 of organization or the operating agreement of the limited liability company.

Valerie Hawk-Donohue, Attorney in Fact
Signmure of & member or auchorized representative of 8 member
I hereby accept the appoiniment as vegistered agent and a
pruvi.silg;u ofegﬂ :tam;;gs'o relativ 4 5

Printed or typed name of xignee
ree to act in this capacity. I further agree to comply with the
onS ¢ relative o the proper and complele performance of mapdm?és, Z:d L am fama‘fiar Wil E]md aceept
the obh,?anom ?f my position as régistered agent as provided for in Chgptér 605, F.8. Or, ;f {his
Iy 7 oj%ce address, [ hergby confirm that the limited liabif
V yalerie Hawk-Donohue,Specisl Saeretary
Signoturs O gistered Agenl

1o merely reflect a change in the registeved
notified In Writing of thif change.

document ix beinbg fildd
ity company has béern

Division of Corporationse P.O. Box §327e Tallahassee, FL 32314
FILING FEE: $25.00
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