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To. Page3of3 ‘ 2018-02-21 13:02:42 CBT 12122023573 From: Kimberly Laughrey;

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Liability company

submits the following statement in order to change lts registered office or registered agent, or both, in the Swate of

Florida.

. V1 A 1
1. Name of the limited liability company: STARWOOD HOTELS & RESORTS WORLDWIDE, LLC

no change no change
2, (8) : (b)
Principet office address of limited liability company: Miaillng address of limited liability company:
(Notz: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
11/01/2016 M16000008739
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Lt, of State;
CORPORATE CREATIONS NETWORK INC.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS FL 33410

()

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

ENEHY $283481
3}

C T Corporalion System
NEMW Registered Office Address; .
1200 South Pine Island Road

Plantat
antation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. O, in ghffcase of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by a4 al) tive vote of the members of the fimited liability company or as otherwise provided in
the articles of organizati operating agreement of the limited lak- ity company.

Jenaifer Kurz
Signature of & mcmbc;ﬁlhurizcd representative of 2 member Printed or typed name of signec

1 hereby acceps the dpbaintment as registered agent and agree to act in this capacity, 1 further agree to corggﬁly with the
provisions pjg all stadfes relative to the proper and complete performance of rg_g duties, and { am ﬁr’;mlrar with amd uccept
the obligations of my position as registéred agent as pravided for in Chapter 603, F.8. Or, :{ this document Is belng filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has béen

tifiedin writing of this ch
ay. T ComarnionSers  f AA e Alfred Younan

Sgmwe oTRegas Agert V() Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE; §25.00
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