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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

: rovisions of sections 605.0174 or 605.0/16, Foride Statutes, the undersigned limited liabili
submits the following statement in orcer to change its registered ¢

Florida,

L

company
ifice or regisiered agent, or both, in th

e State of
. T RESTDENCE INN BY MAL TT, LL
Name of the limited liability company: ESTDENCE INN BY MARRIOTT, LLC

2. (a) no change

uo change
(b)
Principal office nddress of Hinited Liabilily company:
(Notg: MUST BE STREET ADDRESS)

Mailing eddress of limited hability company:
(Note: MAY BE POST QFFICE R oy

01/19/2007

~
—11

MO07000000347
Date of filing/registration in Flarida
S, (@)

Document number

Registered Agent and Registered Office shown on the records of the Florida Nept. of Stite:
CORPORATE CREATIONS NETWORK INC.

Registered Office Address UST RE F

11380 PROSPERITY FARMS ROAD #22iE

A STREET ADDRE.

PATLM BEACH GARDENS

B
o 3310 el IS ==
, FL yu _ _;)': ‘::_‘1 i ‘
=7 o e -
{b) . v v T r__ i
Enter name of NEW Repistered Apent andfor NEW Begistered Office pddresy -e< - IT‘ ,‘
SR o z
C T Corporation System . it .
NEW Registered Oftice Address: Z. o :
- :\\J
1200 South Pine Island Road ¥
Plantation

g, 33324
If the limited lability company is not organized under the |
the change or changes are mad
agent will be identieal. O, in
was/were authorized by
the articles of organizati

aws of the Statc of Florida, it is hereby confirmed that after

¢ Florida street address of the registered office and the business office of the registered
casc of u Florida limited liability company, it is herchy confirmed that the change(s)
tive vote of the members uf the limited linbili

ty company or as otherwise provided in
operating agrecient of the limited liability company.

Jennifer Kurz
Signature of & member af afihorized representative of a member Printed or lyped nume of signee
{ hereby accept the drfiointment as registered agent and agree to act in this capacity. 1 further agree to comg:’y with the
provisions of all staftfes relative to the proper and complele performance of my dutles, and { am familiar with and accept
the ob.’:‘?anr;ns of my position as registered agent as provided jor in Chaptér 6 S, FL.S. Or if this document is bemﬁg Jiled
{o merely reflecr a change in the regisiered uﬁf{:e adaress, I hereby confi- that the limited iahility company has been
aotified i writing of this chapge A f;r,-_gd YOU nan
. C T Corporzation System W— b

Assistant Secretary

Division of Corporationse P.0). Rox 6327e Tullahassee, FL 32314
FILING FEE: $25.00
HESIS (2/14)

Signature of Registered Agent ¥




