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

srovisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned iimited liabiliny compeny

Prirsuent to the / _
wing steement in order jo change its registered office or registered agemt, or both, in the Siate of

siebmits the follo
Florida,

SRE Hotel Group, L1LL.C

. Name of the limited liability company:
9247 Alden Drive Beverly Hills, CA 90210 (b)

2

Mailing addiess of limited liability conypany:

Principal otlice sddress of limited liability company:
(Nate: MAY BE POSTOFICE BOX)

(Note: MUSTBE STREET ADDRESS)

10032011 M1000003000

Date of filing/registration in Florida 4, Document number

s

< .~ Corporaiian Service Campany
32

Registered Apent and Registered Oftice shown on the records of the Flarida Pepe. af Stare.

1200 Hays St
Repistered Oflice Addiess  (MEUST B FLORIDA STREET A DDRESS;

Tullahasse I X
e ,FLL

b WY L] ADNIZ0Z

a3i4

C T Corparation Syvstem

Enter name of NEW Repistered Avent andior NEW

(b

ho

75

NEW Registered Oftice Address:

1200 South Pine Island Road

Plammauon 3131394
,FL

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier
the change or changes are made, the Florida sireet address of the registered office and the business office of ihe registered
agent will be identical. Or.in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arlic!c\s‘){ow or the apgragdny agreement ol the limited liability company.
Nichol McCroy

Signature of 3 member o authorized represenative oglcmbcr Trinied or wped name of signee
g act in this capacity. 1 further agree 1o comply with the

! hereby aceept the appoiniment ax registered Guent and agree ¢
provisions of all spandes relutive to the proper and complere performance of my: duties, énd Lam famidiar with énd aceep
the abligaiions of my position ax regiztered agent as provided for in Chapter 603, F.8. Or, if this document is being filéd
fo ey reflect o Chagee e ihe regisiered q[??c'c wddress, Théreby confirm thut the limited Tiabiliny compuny bas fiven
nediflfedinwritivge ol idiunye. ’

" Coltpran S50 Alfred Younan

gnatare orRemsod Ao Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: §25.00
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