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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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NAME : DISNEY DESTINATIONS, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Melissa Zender -- EXTH#

EXAMINER:




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

-

Pursuant to the provisions of sections 605.01'14 or 605.0116, Florida Statutes, the wndérsigned limited liab_ilz'?i compary
.}g}bm_gs the following statement in order to change its registered office or registered ageni, or both, in. the State of
orida.

1. Name'of the limited liability company: __ Disney Destinations, LLC’

2. (8) (b)
. Principal office address of limited liability company: " Mailing address of limited liability company:
{(Note: MUSY BE STREET ADDRESS) (Noie: BE POST OFFICE B :
1375 East Buena Vista Drive, 4th Fioor.North 500 South Buena Vista Streetl
Lake Buena Vista. FL 32830 Burbank. CA 91521
10/25/1899 L89000007022
3. Date of filing/regisiration in Florida 4. Document number
5. (a) ,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Jeffrey S. Craigmile
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
o = [ ~a
1375 East Buena Vista Drive, 4th Fldor North f‘r'_'(_ ; E
El
> ' l
Lake Buena Vista , FL.__ 32830 }I,.Z g a—
) v .
‘J,;-.:;_ V?__’ i
- m
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: - > U
CY =
2 ¥
Margaret C. Giacalone S B
=
NEW Registered Office Address:
1375 East Buena Vista Drive, 4th Floor North
L ake Buena Vista FL 32830

If the limited [iability 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 company; it is hereby confirmed that the.change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ur as othérwise provided in
the articles of organization or the operating agreémant of the limited liability company. '
(A =%

Signature of & memberOr-suthorized representative of 8 member

Marsha L. Reed. Vice President and Secretary
Printed or ryped name of signee

{ hereby accept the appoiniment as registered ageni and g;g'ree f0 act in this capacity. 1 further agree to-cdmlﬂ'y with the
provisions of all statutes relative to the proper and compléle performance of my duties, and I am ﬁrmiﬁar with and accept
the abh?an'ons of my position qs registéred ugenras provided for in Chapter 603, F.S.” Or, i:{' this document is being filed
1o merely r?ﬂecgia change in the registercd office address, | hereby confirm that the limited liability.company has.been

notified in \umi e of this chayge, ) -}
// @Oﬂlwf«“’ {’g(f[ P (g

Signature of R'ééismﬂ Agent Margaret C. Giacalone

!

) Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)




