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

Pursuant to the provivions af secrions 608414 or 604,
liability ¢ anp.mbm 7, dj

o, 08, Florida Stanites, the undersi)
23 ¢ Tatement in or
agent, or gg'ti, irJ; the State #ﬁ%ﬁﬂ"‘

limited
er 1y charnge its regiyrered office

T regisicred
1. The name of the limited Labiity compeny is: Swndpiper Gul{ Resort, 1L1.C

2. The mailing address of the Limited liability vompany is : 400) Twsisri Trail N, Suite 350
Naples, FL 34107

03/30/2000
3. Date of filing/registration in Florida

L.O0G0OGG354S
4. Docurnent mumber

S. The name of the repisiered agent and the registered office sddress as shown on the records of the
Fiorida Department of State:

ames D, Voge!

Name.
396 Temiemi Trail North, Sujte B
L

Maples FL 34103

Cify, $tate and Zip
&. The name and address of the now registeved agent and/or office.

VIS
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¥ Corporation Systera

iy TIvl

Name
1200 Suuth Piuc Island Road

Florida street address (£,0. Box NOT acceptable)

a3anid

VOO

Pantaion FI, 33324

City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby

confinmed that after the changs or 5 arc made, the Florida strear address of the rogistered office

and the business office of the regist nt will be :deptical. Or, in the case of a Flarida limited ;

Liability company, it is hereby confiomed that the change(s) was/were suthozized by xn affirmative vote of

th bexz of the limitad Hability company or &5 otherwise provided in the srticles of organization or

P sixéernent of the limiled labllity campavy.
i

AS Lsar sy
(*rintgd of typed name o

]
I hereby accept the tm :
a%p %’vi h % prmfgfo o o reg;r

tered agent and agree 1o act in this capacity. [ further
onNuf ull statu rc[aﬁavgia the pmg;:r and comp o

agree to
lete performanze of m gu:ies,
and / 331!5!.??' with an 2pt the obligffions of my pofition ag ngm:mf agent as pro wfdez Jor.in
Crapte , F.5. If thir document ix being filed to merely of @ clmgga tn the ragisrarad office
addfes:, reby confirm that the liniteg Iiaérf:ty campary has been notifiad in writing of this change.
CTCo Syetem PETER k. S0U24
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2ion of Corporations, P.Q, Box 6327, Tailahsriee, FL 32314
FILING FEE: $25.00
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