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

Pursuani o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

SF:‘;bm_gs the following statement In order to change iis registered office or registered agent, or both, in the State of
orida,

e e e : - LCO ,LLC.
1. Name of the limited Hability company: THE RITZ-CARLTON HOTEL COMPANY, L.1.C

2 (@ change ®) no change - ;
Principal office address of limited ligbility company: Mailing address of limited linbility company: -
{Mete: MUST BE STREET ADDRESS) > (Note: MAY BE POST QFFICE BQX)
- 0

04/11/1995 M93000000082
3. Date of filing/registration in Florida 4, Document number

> @ ' o
Registered Agent and Registered Office shown on the records of the Florida D751, of State:
CORPORATE CREATIONS NETWORK INC.

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS!

11380 PROSPERITY FARMS ROAD #221E o -&'3
é‘w"g\
PALM BEACH GARDENS 33410 D en e
. FL 3B e i
- P (-4
L OIREL ™ r -
®) ___ e - O
Enter name of NEW Registered Agent and/or NEW Registered Office addvess: rm == - :
2 o it
C T Corperation System ) %7" ’ il
== =~ 5]
; : o ¥
INEW Registered Office Address: ‘ b L
1200 South Pine Island Road S "
Plantati t
lantation RL 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in ase of a Florida limiled liability company, it is hereby cenfirmed that the change(s)
was/wero authorized by an affibffative vote of the members of the limited, liability company or as otherwise provided in

e sl s vy By S T bt o

the articles of organizati operating agreement of the limited liabi*ity company, ‘;‘*
Jennifer Kurz =
Signature of a member of afthorized representative of o member Printed or typed name of signee
{ hereby accept the

ain{ment as registered agent und agree tg act in this capacity. 1 further agree to comply with the
provisions of all stagfes relative 1o t[a§ proper and complgfc’g pepformance of :gé) dut?e’s, cgd Lam familiar w:‘{ﬁ gnd aceept
the oblifaﬁans of my position as registéred agent as prawdeg for in Chapter 603, F.8. Or, g{ this document is being filed
to merely reflecta ¢ an!ge In the registered oﬁice address, I herehy confirm that the Himited {iability company has béen
notifiedin writing of this cha

. Alfred Younan
. C T Comoration System
d “Signature of chis_tcrcd Ageni ﬁgd C%’A— ASSISta nt SeCYEta l"y

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIB (2/14)




