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COVER LETTER

TO: Amendment Saction
Division of Corporations

supyect; Festiva Resorts Services, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_F05000006501
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sarah Glbson

(Name of Contact Person)

Incorp Services, Inc.
ompany

3155 E. Patrick Lane, Ste. 1
(Address)

Las Vegas, NV 89120
_.me Tode)

For further information concerning this matter, please call:

Sarah Gibson 702 866-2500
TNas ST Conae Porsar) R rCots & Day e Telephone Nombesy

Enclosed Iz a $35.00 check made payable to the Department of State.

iy e
ent ion t ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEMS (Blo%)
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. STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
staremant of charge is submitted for a corporation organized under the laws of the State of _|OWa
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the COTPOI'HﬂOII: Festiva Rasorts Sarvices, Inc.

. ONE VANCE GAP ROAD ASHEVILLE NC 28805 2
2. The principal office address; ONE VANC )
TR =~

. Y

3. The mailing address (if differems); ‘;é‘”%" ((\
/P O
T,
4, Date of incorporetion/qualification: 11/04/, 2005 Document number; FO5000008501 VL\;“ e
cua
5, The name and street address of the current registered agem and registered office on file with the AN dc\p
Florida Departmen of State: ' é:“

NRAI SERVICES, INC: -
2731 EXECUTIVE PARK DRIVE, SUITE 4 WESTON FL 33331

6. The neme and street address of the new registerad agent (if changed) and /or repistered office
(if changed): .

Incorp Services, Inc.

17888 87th Court North
(P.0. Box NOT acceptable)

Loxahatches, FL 33470
The m f its Jgﬂstered office and the street address of the business office of its registered agent,

as chy | be iden

Such change was authorized by resolution duly adopted by lts board of direct ' an offl
au Oﬂhzgﬁgb y Y G e ?ed in writing of theoglslgg? fin offfber so

the board, or the corporation has been noti

or director)

hered dccﬁbr the otm’gnﬁ'easrs istered qgent and agree to act In this cggaclry. :
ofm n‘ugr g g’nlrg fa ui’ffartwi tons 9 %gﬁi gion fo the on ;;;.ma' r:ge?l “:m 3:2%%&
it 15’ ﬂﬂg 'Eg_ & Ig‘.e?oﬁ vt £hlt the
is

]
ain, to reflect a o8 ss, 1 hereby confirm

[{
corporation een n:'ri?{aet?in writing g gf,}:,’;.‘f' regls
% 7l
] gent (Late)

If signing on behalf of an antity:

Barah Glbson on behalf of Incorp Servioes, Ino.
(Typed or Printcd Name)

* % % FILING FEE: §35.00 ¢ ¥ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DrvisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/0%)



