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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ AVP  MiAM\ BEACKH LlC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AN RaADUT

Name of Person

C.HhARES GROVL HOTELS

Firm/Company

L4233 ColesagsS AVE

Address

Moamy BEACH, FL 33/40
City/State und Zip Code

ARPDITE. CAHCoRP. Coll
uture annual report notification)

E-mail address’ (to be used for

For further information concerning this matter, please call:

st Rapr w30, 815~ j03]

Name of Person Area Code & Daytime Telzjhone Mumbsr
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Talizhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is 2 check for the following amount:
0 825 Filing Fee 0 $55 Filing Fee & Cenified Copy

INHS 18 (2114)



STATEMENT OF CHANGE OF REGISTERED OVFICE OR RECISTERED L0 ENTT O ja i ol
LIMITED LIABILITY COMPANY

Pursuant 1o the provision of sectiers 003011 gr 003 0118, Fieruda Staiates. e wrterstyavd lntied e company
auwbmity the toflowinyg strienien! in ordee s change 1 reisiered olive o redisict ped apent. o hotl, a1 the Stete of Fhoni

S of e et Lalnbiiy company, __ff\_u’_'P AAM L BEACH Lo C-

________ w4333 Collins AVE

Puacipad ofbes addiess ol auted habihes wampany Muahig bl
\Watey MUST BE STREET ANDRESS) Note; MY BE PUST OFFICE BON)
018010 _BEACH Moo st BEACH
Fe, 3309¢ o Fe, p3He

sl hpted Ry Lompany

. _edferfzeor . _ M07000001343
d P ot fihnp/reistration m Floda

Pocumen numbes

Ruepniered Apont and fegntered Utice sdhown on the recoren ol the Dlonda Beps ol Stane

1688 meRIpiAn) AVE £700

Repistercy O1nre Address

MUOST RE TTORID A NTREVT VDRSNS,

e e e e e 5

J

Miaf PBEACH n 23139 3

(b SHE_EE:H (‘_‘E_U ..“S_‘L_DE.MJ.D_...E.Q.@__._-____ —_ ;U,'_ l

It ot of NEAW JLesivreped_dpent andior NEA Repintered LHTee achidiess on

—— )

S50C W H9 _STREET . . ~
NEW Regiaered Dile Adibes,

/1 33140
irih

e bameed babdny sormpany s not organzed under the faws of the State of Flonda, s heraby confimet that siter the
change o chimges wiv made, the Floida steet addiess of the reggstered oslice amd tie bumine s utfive e sepiataed
agent will be wenbical. O, tn the case of o Florida hmired habiliay company, ot i3 Lhereby contizmed that the vhangess
wasiwere authorized by an afficmative vote of the wembers of the timied labriay o
the suticles of vrgamzation or the aperaing ayteement of the linsited Battlity compais
& ;;(/ it~ Amanda Hawkins-Vogel

Signaturg of w meiber wiautineneet repre wukine g reregt

any i clhenwie previded m

4 o gl uirns ot ey
fherein geeeps e appottiaent oy esiateved GRERE A o i fo act e Hs A Frrentives agrvee fo ey il e
proveienrs of all sainies sefuitve (o the proper wnd complete performgnes of me d it fo
[T .‘;!1:.'1;.'1.'””,:; LA e UL TR AT 2 F ) !
fer L Dl
nworitiod A 'Z/"

PITe TaHabissce, FEO3 23

; ‘ ardtar v i cond e
4 ! }':_-u{ s g avided for e Chagter oy, 4 <
EApie Al the pegiveesed oftice address,
FILENG FEED S2340
Prvimie rlan

L Chon ditnert an bt 150
5 H )
P her by confive chiet the Treeted ol comigaaens o .
Jehicd herngy

Division of Carporatingse O, Bou i}



