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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: TIH CGCLLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maelissa Zanoloui
Name of Person

CT Corporation System
Firm/Company

818 W. 7th Street, 2nd Floor
Addrosy

Los Angeles, CA 90017
City/Stats and Zip Code

For farther information concerning this matter, please call:

Melissa Zanoleti at(_ 213 ) 3374607
Name of Porson Arca Code & Deytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahasses, Flonda 32301
Eunclosed is a cheek for the following amount:
[[]$25 Filing Fer [X] 855 Filing Fee & Certified Copy '
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statites, the undersigned limited
liubility company submits 1hg ollowing statement in order & is regisicred offics o regisiore
agent.t{; Sompan !rﬁm mits 1 lan’da.ng Statement in order to change its registered office or registared

1. Name of the limited Liability company: TIH COC LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 9841 Airport Blvd., Suite 1107

Loz Anpeles CA 90045

élla) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX 9841 Airpont Blvd., Suite 1107
Los Angeles, CA 90045
0772412007 MOT000004379
3. Date 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:
Registered Agent: GUILD, MARYKE Y MS

Registered Office Addreus: Prudesitial Cres Commercial Real Estate
120 S. PALMETTO AVENUE

DAYTONA BEACHPL 32114 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ad

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pins Island Road

{MUST BE FLORIDA STREET ADDRESS)

Plantation, JLbL33324

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thet after the change or changes are made, the Florida street address of the registered office
and the business office of the regis ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed the change(s) was/were authorized by an affinmative vote
of the members of the limited liability company or as otherwise provided in the articles of arganization
or the operating agreement of the limited liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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