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“dn . WTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited Iibbili?v
1

company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida. S

1. Name of the limited liability company: CQral Cay Resort, LL.C

2. (a) Principal office address of limited liability company: 1156 South Semoran Blvd., Ste. 1120
(Note: MUST BE STREET ADDRESS) Winter Park, FL 32792
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Winter Park, FL 32792
22 ® 1)
4/4/09 L05000039811 S
3. Date of filing/registration in Florida 4. Document number '3"‘.;.':*;: % Q _
(B3] o
. Wi 4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta‘tgf:.g_»;_ 2 %
Registered Agent: Domenick H. Lioce Sl T ‘
o ‘2:;.- ;F‘ Y
Registered Office Address: 1645 Palm Beach Lakes Bivd., Sujte 1200 €55 ™
Woest Palm Beach, FL 33401 '
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: Staven F. Hisg VP
NEW Registered Office Address: '
(MUST BE FLORIDA STREET ADDRESS) 393 Old Almany Piace
Ovledo n FL 32766

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 liability companty, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiablhgrlcompauy or as otherwise provided ir the articles of organization or the operating agreement of the

limited liability company.
‘ \
(Signnture of n mémber or authofréed representative of o member)

Steden L feisS

(Printed or typed nome of signee)

comply with the provisions o }I statuFe.r relative to the proper and complete perforinante of my duties, and 1
ant /an}r)u}ﬁ'g- _ithp and acceptjt.rg obh"gglions 0 Ty posiﬁgn ps regi.s;terle age_n‘}J a'ggrovi ed orryn é‘ apteg 608,
F.SﬁOr,t}f! tt 1; df_cu_me 1s being filed to meiely reflect a change in the registered office address, I hereby
confirin that the li

I hereby accept the appointment as registergd agent and agree Io gct in t{zis capacity. 1 ji:;tj};era ‘ee 10
ted liability company has been notified in writing g ﬁﬂs changé.

(Signnture of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



