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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sacitons G0S.01 14 or 603.0116, Florida Statutes, the undervigned lmited liability company
.mbmgs- e follawing statemany in prder 1o chonge is regisiered gffice or registered qgems, ar both, in tha Siate of
Florida.

. Name of the Jimited liability company: 1= I-EM WEST PALM BEACH LESSEE, LL.C

'2 @) C/0 RLJ LODGING TRUST ®) C/0 RLJ LODGING TRUST
' Trinolpal offies nddress of Lmited Habillty company:

Malling address of limijted Hability conpany;
(Rese: MEST BE STREET ADDRESS)

BE PUS, 2
3 BETHESDA METRO CENTER, STE. 1000 3 BETHESDA METRO CENTER, STE. 1€
BETHESDA, MD 20814

BETHESDA, MD 20814

oaeNnoeo10 M10000002579
3, Date of filing/registration in Florida 4. Document sumber
5 (a) - \
Reginteted Agent and Registered Office shown on the records of the Floside Dept, of State: ’:.7;5,' %m ilé
NRAI SERVICES, INC T L
Regisrared Office Addeons  (MUST RS FLORIRA STREGT ADDRESS, % F -
1200 SOUTH PINE ISLAND RCAD "’é, s \;’n
md" [
PLANTATION L 33324 Mo :;
'P- [} L
) 2% o
Brier nartic of NEYY Regissered Azent and/or NEW Registoend Office adaryss: ‘cgr“ L
Corporate Craations Matwork InG.
NEW Repistered Offico Address:

11380 Prosperity Farms Rd, #221E

Palm Beach Gardens FL a3410

If the limited liability campany is not organized under the laws of tha State of Plorida, it 1y hareby confirmed that after
the chmﬁe or shanges are made, the Flarida strest address of the rogistered office and the business office of the registered
agont will be idepuical. Qr, in the cose of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of Bo mombers of the limjted liability company of ag otherwise provided in
the articles of organization or the operativg agreement of the liraited liability company,
VAL

netified in writing of th3 charge.

Valerie Hawk-Donohue, Attornay In Fact
Sgrathrs of & member o7 SathotRod rapreRcntative T & mermoer Printed or typed name of signes
! herehy aceept the appointment as registered agent and agree o act in this capaeity. [ furtBer agree (0 com, th the
pmv.‘.ri'}gm of fﬂ rﬁfs remiue 4 :hgfyzpw aged oamp!gg rformanca of, igpﬁ f?:rs, fug I amitliar 131':# ]grz gcoent
the ob t,}zanomv of my position as mg}smr agsnt as govide 'or in Chapler :}"‘ hy 3| g!' ﬂ'& document is et
to mgrely roflecr a change In the reglistared of?cs adk 7

I8, Or, fed
ess, 1 harely confirm that the limited liobility company has%ge‘gnn

VasaAung Valerie Hawk-Donohue,Specinl Secretary
Signoturs nf Regintored Agmt

Divisian of Corporations+ P.O. Box 6327+ Tallahassce, F1, 32314
FILING FEE: $24.00
INHS18 (1/14)



