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

Pursuant 1o the provisions of sections 608.416 or 608.5
liabiiiry compay submits the following statement in orde

08, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

r to change its registered office or registered
1. The name of the limited liability company is:

Florida Resort Rentals, LLC
2. The mailing address of the limited liability company is :

Kissimmee, FL 34746

2800 : N. Poinciana Blvd.

July 2, 2001 . B

o ‘ -~ _L 01000010710
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Nancy M. ,B,U?k%s Esq.

Name =
106 East College Avenue, 12th Floor

,, T
Tallahassee, FLA BZrE?]Sl

o
2R = =
=0 = [
City, State and Zip Z5 B
6. The name and address of the new registered agent and/or office: BE o =
i 3 502
Robert Raplus -_ﬂQ - “?—_:,
R A .
Name Sz =
2800 N. Poinciana Blvd. T 5= =
— - - >
Florida street address (P.O. Box NOT acceptable)
Kissimmee

34746
City, State and ﬁp

If the limited liability company is not organized under the laws of the §
confirmed that after the change or changes are made, th

and the business office of the registered agent will be id
liability company, it is hereby confirmed that the ch

tate of Florida, it is hereby
¢ Florida street address of the registered office
entical. Or, in the case of a Florida limited
ange(s) wasfwere authorized by an affirmative vote of
the members of the limited l1ability company or as o
the operating agreement of the Jimited liability co
First Jeffersom, Corp.

therwise provided in the articles of organization or
oz
Bxre . — % -//é% .
{Sfenature of a member or authorizedfepresentative of a member) :

Robert Kaplus, President
(Printed or typed narﬁeaci{ 20l 1

I hereby c_:cce]ur the appointment as re;gtstered agent and agree to act in this capacity. I further agre_e to
comply with the provisions of all siatutes relative to the proper and complete Jyerfonnance of my

and 1 am familiar with and dccept the obligations of my position as regis

Chapier 08, F.S. Or,_if this document is bein

address, 1 hem%

uties,
tered agent as prgwdeg forin
iled t6 merely rgﬂect a change in the registered office
that the |, ylt_\r company has be

en notified in writing of this cha'gznge.
' TReaiered Agenh ~ "
e R
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 8¢ 10/99)

FILING FEE: $25.00



