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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE (_6/'08468- 4813078
AUTHORIZATION - ﬂ,
COST LIMIT : $ 35.00

ORDER DATE : April 20, 2017
ORDER TIME : 10:03 PM
ORDER NO. : 608468-135
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : DCL PORT FACILITIES
CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
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CONTACT PERSON: Melissa Zender

BEXAMINER'S INITIALS:
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L]
"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ‘BOTH FOR.,CORPORATIONS s )
Pursuant fo the provisions of sections 607.05 02 '617.0502, 607.1508. 076171508, Florida Statutes, this
statement of change is submitted for a corporation orgaiized under the laws of ihe State 5y Delaware-
in order to change its registered office or registered agent,.or-both; in the State of F lorida.

1. The name of the corporation: DCL Port Facilities Qorporation

2. The principal office address: 210 Celebration Place, Suite 400, Celebration, FL 34747 -

09/19/1995 £9500000454 1

4. Date of incorporation/qualification: Document number:

'S. The name and street address of the current regjstered agent and registered office on file with thé .-

Flarida Department of State: (If resigned, enter résigned)
Jeffrey S. Craigmile

1375 East Buena Vista Drive, 4th Fioor North

L.ake Buena Vista FL. 32830

6. The name and street address of the new registered agent (if changed) and /or registered office -
* (if changed): '

Margaret C. Giacalone

1375 East Buena Vista Drive. 4ih-Floor North
O Box NOT acceptable
Lake Buena Vista FL 32830

The stréet address of its .r'e%iswred office and the sireet address of the;business bffice of its fegistered agent,.
as changed will be identical. - -

Such c‘handgg was autharized by resolution duly adopted ,!?y‘itg board of directors or by an officer so
authorized by the .board_.-qg the corporation has been notified in writing of the:change.- o
T) s _‘fﬁu,’;fc R s Marsha .’ Reed, Secretary
'.: - Signaiure of an ofTicer oF director Prlr_Wﬁp_egl name and tille

L hereby accept the appoiniment as.registered agent and agree to act in-this capacity;

] furthér agree 1o comply with the provisions 'oj%l[ statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accepr the obligation of my position as registered
agent. Or, if this dociument is being filed merely to rgﬂ_ecr a change i the registered office address, [
he;reb)gn trm thdt the corporation has been notified in writing of this change.

arparet C. Giacal ‘ _
{?4 (s @%ﬂw 41712017 |
{f‘\“'wwrc,pf Regettred Agent o

st

If signing on behalf-of an entity:

Typed ar Printed Name
* % % FILING FEE: $35,00 * **
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIECAS (63/12)



