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COYER LETTER |
TO:  Amendment Section
Divigion of Corporations
SUBJECT: SILVERLEAF RESQRTS, INC.
Nare of Corporation
DOCUMENT NUMBER; F04000004867

The enclosed Statement of Chiange of Registered Office/Agent and fes are submittod for filing.,
Please return all correspondence concerning this matter to the following:

“Name of Conlact Person

Firm/Company

Adkiress

City/siate and Zip Cods
cearleyggsilverleafresorte. com

E-mai{ address: (to be used for fufure annual report notification)

For further mformation concesning this matter, please call:

a( ),
Name of Coniact Person Aren Code & Dayame Telaphone Number

Buclosed is a $35.00 check made payabio to the Departinent of State.

. ] Strect Address:
e o A ot Sestion
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahagses, FL 32301

CR2E045 (8005}

FLO0G - VR0 C T Byaisim Dalea
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STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections §07,0302, 81 7.0502, 607.1508, or 617.1508, Florida Statuies, this

statement of change is submited for a corporation arganized under the laws of the State of TX
—— In order o change Ui registered office or registered agent, or both, In the State of Flovida,

SILVERLEAF RESORTS, INC,

1. The name of the cosporation:
2. The principal office address: 122! RIVER BEND, SUITE {20 DALLAS TX 75247

3, The mailing address (if different);

FO4000004R67

4, Dato of incorporation/quatification: 08/23/2004 Document number

3. The name and street address of the current registered agent and registered office on file with the
Florida Departmont of State: {If resigned, enter resigned)

CAPITOL CORPORATE SERVICES, INC.
=
155 OFFICE PLAZA DR, SUITE A =
™~ -
TALLAHASSEE L, 32301 et
o
} - OE
6. The name and strest address of the nsw registered agant (if changed) and /ot registered office ,‘_’,?,’f
(if changed): e
CT Cm'pamiion Sysem ~ %
C e
b
/o © T Composation System, 1200 South Ping fsland Roed TP
PO, Bax NOT peceptable I
Plantation, Florida 33324

The street a of its regis
e changed will be idéntictﬁl,
ectorg or by an officer so

Such ized by resalutipn duly adopted by its board of di
han ywtl::mé %%tfro ¢z:.r theycorpomt?g;‘l\ag bag?notn%cll in writix?g of the change.
) Vickie M. Cupniogham, Sccrotary
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€/

tered offics and the strect address of the business office of its registered agent,

o sans &
hereby acoept th intmeni tered 2 and agree 19 act in this capaci
f ﬁfﬂey mg r0 ga‘ﬁg Witﬁhg‘ re%gm.i”g oa%f s‘f‘g‘?Ju.sgl {‘g!dtiug i I}‘le:fgraper A?:ll'?lal complate performance
y my . and J am familiar w:f;’;m nd actept the obligation qrf;? pas re?stzrf%agmt. e, if ihis
ocianens ¢ bemg file meredlu to reflect a change in (A€ registered office address, 1A confirni that the
corporation has béen notified in writing of this Change. -
By ' C T Corporation Sys 6182011
ignalire of [ Duta
If signing on buhalf of an entify: aria Qzaeta
W Vice President
Typed or Primod Name

* % % FILING FEE: $35.00 ¥ * +

MAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT OF STATE
Maur TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEU4S (8/05)
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