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Division of Corporations
Fax Number : (B5@)617-53B3
Erom:

Account Name i LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A
Account Number ; 272729200036

Prone i {407)843-4600
Fax Number i (487)377-65%44

$4inter the emall adaress for this business entity to be used for future
annual regort mailings.

Enter only cne email sddress please, ¢
Emall Address:
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REGISTERED AGENT CHANGE
OLD TOWN KJSSI\'IMEE LTD
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LIMITED PARTNERSHIP OR LIMITED LTARILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 62C.111S, Florida Statules, the undersigned lmited
parinorship or limited linbilizy limitec pertnership submits the following statement in arder to
change its registored office o registeres ugent, or both, in the state of Florida.

 OLD TOWN KISSIMMEE, LTD.

Nuie of Lisndted Perineship ov Limited Ligbitity Limiited Partneship

. June 10, 1987 , A24662

Dute of jiting/reglaunttion in Florida Fletldr docunient nimber

¢ The name o the registered agent and the regisiered office address ns shown on the recurds of the Florids
Deparuncnt of State:

CT Corporation System

Nune

1200 South Pine Island Road

:‘-.ddrc”ss
Plantation, Florida 33324

Ciy, State and Zip

S. The rame ond Florida yireet address of the new registersd sgent andfor office:

Shawn Rader

Name

215 North Eola Drive

T Flerida stcot sddress (10, Hox not eceptablos = ~
Orlando rL 32801 .

City, State snd Zig -

# clfective wheo filed by the Florida Degnitment of State,
INC., n Florida corporation

gg 2ud 92 1N el

Signue e of Geasral Purtner iﬂck }].ollnnd,ml’residﬂnt

{ heraby accaut the appainient o8 regivierad sgen! and agree (¢ acl In thiy capacily. ! further agree (o

camphe with the provistons of adl stesies refative 1o (ke peoper and conpiete petformance of my ditles,
and [ um jzmiliar with an eccep! ilie wbligutions of my pesitior: as regletered agen:.

Signetury of Reglsterad A}cm -
Shawn Rader

Filing Fee: §35.00
Certlfled Copy (optional): $52.50



