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S'l‘;\"l‘l'".-.\l i-ia\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o fr'wlprm-'i.\‘fu.'r.\' of xections 603.0114 or 663.0116, Florida Starues. 1he undersigned limited liabiline compuny
submits the following statement in order to change its registered office or registered ageni. or both. in the State of
Florida.
. Name of the limited ltability company: _ILG MANAGEMENT, LLC
2. (a) B262 Sunset Drive (h)
Principat office address ot fimited Hability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami. FL 33143
11/06/2012 12000141125
3. Date of Nling/registration in Florida 4. Document nuinber
3 () Corporation Creations Network, Inc.
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
11380 Prosperity Farms Road, #221E
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
—
- e
- - =
Palm Beach Gardens L Fi__ 33410 ) ==
T e
. . . A @
{h) _Corporation Service Company .
Enter name of NEW Repistered Avent oub/or NEW Repistered Office mlidress: - ;V-’:_ .
2o
- =
1201 Hays Street p =
NEW Ruegistered Otfice Address: £
Tallahassee

L FL_ 32301

If the limited hability company is not organized under the laws of the State of Florida. it is bereby confirmed that afier

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 company. it is hereby confirmed that the change(s)
the articles

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f gryanization or the operating agreement of the limited liability company,

. G Omen
Signature n:\ mepber or authorized representative o1’y member
L hereby uceepil 1

Jill Cilmi, Authorized Person

Printed or tvped name of signee
he appointment as registered agent and agree to act in this capucity. 1 further agree to comply with ihe
provisions of all stantes relative 1o the proper and complele performance of my duties. and Iam jamiliar with and aceepi
ihe obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is being filed
oo merely refleci a change in the registered pffi e
notificd inwriting of this che '

N

sffice adddress, [ hereby eonfirm that the limited tiability company has been
Signature of Rc;:islcn:d Agent COI’}')Orilli()ll Sér\'icc Companv

BY: Ami M. Casper, Asst. Vice President
Division of Corporationss P.{). Box 6327e Tallahassce. F1. 32314

FILING FEE: $25.00
INHSIS (271



