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

Pursuant 1o tha provisions gf sections 605.0) 74 or 605.01 16, Florida Statutes, the undersigned iimited liabil)
ﬁbmgz the foﬂgwmg Statement In order to change its registared office or registered gm, gﬁ'am,’ int ec:é:;’tr’:%}
prida.

1, Name of the limited Lnbility compeny: RLJ II - A MIRAMAR LESSEE, LLC

2. (2) C/0 RLJ LODGING TRUST ) C/O RLJ LODGING TRUST
Pritaipal affce address of linmted Lgllty company:

Maiting addrass of Imited tiability company:
(I{ AD .

(ate: MAY BE POST OFFICE BOY)
3 BETHESDA METRO CENTER, STE., 1000 3 BETHESDA METRO CENTER, STE. 1C
BETHESDA, MD 20814

BETHESDA, MD 20814

B1/12/2007 M07000000230
KR Date of fiting/registration in Florida 4, Docurment numbrer
5 (@
Registarnd Agent and Regiatered Office atiown on the meords of the Flatida Dept. of State:
NRAI SERVICES, INC
Registered Office Addroms  (AUST BE ELORIDA STRELT ADDRESS) n
1200 SOUTH PINE ISLAND ROAD EE; -
PLANTATION 30024 Z= &
vE o
Etttor name of NEW Realstereg Asent und/or NEW Reejrieecs Offjc pddrasy: _ h IE
U R
Corporate Creations Network Ine, 2% O
NEW Ragistered Office Address, g 0

11380 Prosperity Farms Rd, #221E

Palm Beach Gardens FL3341 0

If the limited Hability company is not organized under the laws of the Swte of Flotida, it is bereby copfirmed that after

the cb or changes are made, the Florida street address of the registered offloc and the business offico of the registcred

agent wiil be identicsl. Or, in the case of & Florida limited liability company, it is beraby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the 1imited liability cowpany or a8 otherwisc provided in

the articles of organization or the opersting agracment of the limited bability company,
Vi

Valerie Hawk-Donohue, Attomey in Fact
Signalura of a mambet ar suthorized representativa of b omber

Printed or typed name of ignee
I heredy cecept the appointment as repistered agent and ppvee 1o act i this capagity. | fmther agree lo comply with the
provi ié‘;m pj‘gﬂ .vtaf% relative to r.lu%rﬁper G comgfg erﬁ::magee ofr%p fur?;s. recd af;’, iliar wt'lﬁlgﬂd
the obii am;?:?f pogition f" reglial as wdsgjbr in Chgptér 605, F.5. Or, if thif do
ta mer ,yrs gcla changa i the

acgep
r, cumant is be ﬁFlad’
sfernd drers, th ired Hiabili ;
o, achange am‘regu erwd office address, [ héreby confirm that the fimized liability company has

ecn

=D

b cia) Becretary
{rnasure of Reqstertd Agent

Division of Corporntionss P.O. Box 6327« Tullahassee, FL 32314
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INHS18 (214)

T
o
[ 7
e L
T3 T M
s



