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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the
agent, or both, in the State of

[‘[ol owing statement in order to change its registered office or registered
lorida.
1. The name of the limited liability company is

RESORTQUEST ORLANDGC, LLC
2. The mailing address of the limited liability company is

8955 Highway 98 W, Suite 203, Destin, FL. 32550

January 14, 2003

L03000001529
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System
Name
1200 South Pine Island Road - =
Address =5 ‘éf_‘
Plantation, FL 33324 > oo
City, State and Zip =7 F
G ©
6. The name and address of the new registered agent and/or office me o v
e x ©
Corporation Service Company = :1“ ™~
Name =
o
1201 Hays Street g%
Florida street address (P.O. Box NOT acceptable)
Tallzhassee FL

32301

City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited
11ab111ty company, it is hereby confirmed

of the members of the limited liability

at the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
or the operat g agreement of the limited liabil mpany.

(Slgnature of member or authorized representative of a member)

Maureen Cu[Icn. Authorized Person
(Printed or typed name of signec)

I her by acce t the appomtme t as registered agent and agree to
and g‘
Tam fa

1 e provisions of all statu e relatzver
/ miliar with and dccept the o
jp er

dqct in thzs capacity. I further agree to
he proper and complete erfor?nance o my uties,
igations o my position gtst re agentas prov:de for in
7, if this documenr ts eing filéd 1o merely g/fect a change in the regist, re office
ress, reby confirm that the limited liabi tty company Has been notified in writing o t is change.
(Signature of Bégistered Ag“zf) lSylvia Queppet, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (8/05)



