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COVER LETTER

TO:  Registraiion Section
Dvision of Corporations

RESORTS OF THE WORLD, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclused Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Fredy Dellis

Name of Person

Resorts of the World LLC

Firm/Company

11691 SW 93rd ST

Address

Miami, FL 33176

Cry/State and Zip Code

fredydellis@msn.com

E-mail address: (1o be used for future annual report notification)

For further infonmatton concerning this matier, please call:

Fredy Dellis (?86 ) 556 1832
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Kegistration Scection Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 8 $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the unders
submits the follow
Florida.

igned limited liability company
ing statement in order o change its registered office or registe

red ugent, or both, in the State of

1. Nanw of the limited liability company: RESORTS OF THE WORLD, LLC

2. (a) 11691 SW 93rd ST (b) 11691 SW 83rd ST
Principal office address of limited fiubility company Mailing address of limited lisbility company:
{Note: MUST BE STREE T ADDRESS) (Note: MAY BE POST OFFICE BOX)
_ Miami, FL 33176 Miami, FL 33176

03/03/2003 L0O3000003934
3 Date of filing/registration in Florida 4. Document number
, NRAI Services Inc
5. (a)

Registered Ageat und Registered Office shown on the records uf the Florida Dept. ot State;

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island
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) Exdel Corporation -
Enter nume of NEW Registered Agent and/or NEW Registered Office address: :—5
[
a
NEW Registered Office Address:

116891 SW 93rd ST

Miami FL 33176

N

[f the limited liabilit

Y company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o TZ8lion or the opcrating agreciment of the limited liability company:.

Fredy Dellis
Signature W@Mﬂﬁl

ive of 1 member

! herehy accept the appoimme

€1 gree to act in this ca
provisions of all stantes relative to the prgoe

pacity. { further agree 1o con
r and complele performance of
the obligations of my position as regisiered agent as
{0 nmreﬁ) reflecia e

| .rffy with the
rma rg{; duties, and I am familiar with and accept
provided for in Chapter 605, F.S. Or, 1{ this document is beir;g Siled
i hange in the registered office address. 1 hereby confirm that the limited iahility company has héen
notified’in wri!%

Printed or typed name of signec
ntas registered agent and a

Signaturc of Registe

t LAY

Division of Corporationse P.O. Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



