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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the followin

Pursuyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

g statement in order to change its registered office or registered
{. The name of the limited liability company is: ALYS BEACH RESORTS, LLC
2. The mailing address of the limited liability company is :
P.O. Box 615500, Alys Beach, FL 32461-5500

November 4, 2004

3. Dateof ﬁling/r:agistration in Florida

L04000080354 , L
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 e . _
Address —
: P 2
Plantation, FL 33324 — ks ?o
City, State and Zi = @ T
P 7‘;;—;— o m——
6. The name and address of the new registered agent and/or office: ”;_‘;% ~ r‘
Bl
Corporation Service Comipany L ?ks = ) m
Name T R o
120} Hays Street o
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL

o= WD
2F, W0
o Tad
™
32301 .
City, State and Zip

confirmed that after the change or changes are made, the Florida strect address of the registered office
en
liability company, it is hereby confirmed ﬁm
of the mem
or the ope
/

t will be identical. Or, in the case of a Florida limited

t the change(s) was/were authorized by an affirmative vote

s of the limited lability company or as otherwise provided in the articles of organization
w& liability company.

{Signature bfx member or authorized representative of a member}

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registered a

Richard Bozzelli, Authorized Person on behalf of Ebsco Gulf Development, Inc., Manager
{Printed or typed name of signee) '

I hereby qce
cm{?p!y%vi h %‘

t the appointment as r
{ t_ge provigions

egisrer d agent gnd agree to (?Ct in this capacity. 1 further agree 1o
of all stqtutes relative to the praper and complete ierformance of my duties,
and 1 am familidr with and dccept the obizga{zom of my posiiion q, regzsfgre agent as provide
Chapter 808, F, v, If this dogument is beipg filed to merely rgfecf a cf aa;g
address, } hereby confirm that the limited Hability company has been notifie
(Signaturé gt Registered %Em} Sylvia Queppet, Assistant Vice President

¢ d for in
¢ in the registered office
in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00
INHS18 (8/05)



