RD2/15/0B :;5;_5_.}. FaX 2389387597 Green Schoeafeld & Kyvle

-~

N ]

Florida Department of State
Division of Corporations
Public Access System

Blecironic Filing Cover Sheet

Zaol
" Pagelof!

= ma =

PR (o B o L TR T

Note: Please print this page and use it as & cover sheet. Typé the fax audit
number (shown below) on the (op and bottom of all pages of the docoment.

(106000042214 3)))

Nete: DONOT hit the REFRESH/RELOAD button on yowr browser from this

page. Doing so will generate another cover sheet.

T B

To:
Division of Corporations
Fax Number : {850}205-038D
Froam:
Account Name : GRBEW SUTHOENFELLD & XYLE LLPp
Account Wunber : I2ORQQ0Q0LX7T
Phane = {239)936-7200
.. Fax Number : {(238)838-T897 e
{ = 2 -7
£ o = ==
l Bees R v o 0 o
e X I S " 7 : Tl e——
- T g | D | , S o =
Z © 5  REGISTERED AGENTCHANGE F. z O
: oy : —_
Eair 2 . 4
£ =l % QCEAN DRIVE VACATION PROPERTIES, LLC Zr- ‘f
g % P e S o
Certificate of Status 1
rCerﬁﬁed Copy L 1 —j
“Pa.ge Count 7 J1 j
iEstimated Charge
Electronic Filing Menu Carporate Filing Menu Help

htips:ieflle.sunbiz.org/scripts/efilcovr.exe

b T T —

21572006

N.Cullgen  t1s 1 6 755



- o —BE/15708  15:31 FAX 2309387947 Green Schoenfeld & Kyle Rop2
E] .

) HOG0A0042214 3
. STATEMENT OF

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

a BOTH FOR LIMITED LIABILITY COMPANY

ursuant to the provisions of sections 608.415 pr 608.508, Florida Stalutes, the undersigned limired

iability company submiis the jfallowing statement in order 0 change iis vegisiered office or regictered
agen:, wr both, in the State of Florida,

1. The name of the lirnited liability company is: Ocean Drive Vacation Propertias, LLC

2. The matling address of the limited lability corppany is : !

18301 Teleigraph Creek Lane, Alva, Floyida 33920

Novembar 16, 2004 _ o 04000083006
3. Date of filingfregistration in Florida o " 4. Document pumber
5. The name of the registered agent and the registered office address as shown on the records of the
Flarida Department of Siate:
Bruce D. Green

mc T . -
1520 Royal Paim 8q, Bivd., Ste. 320 ,
Address ) ;g 2
Fort Myers, Flarida 33919 o S
City, State and Zip ?-_: = r;g -
&. The name zud address of the new registered apent and/or office: ’f,'i?_' e
P Tl
Bruce D, Green mF O
Name e . ?.j(_.: LD
1380 Royal Palm Square Boulevard %; =
Florida straet address {P.0. Box NOT acceptable) =4 = o
Fort Myers _FL. 33919
City, State and Zip

If the limired liability company is not organized under the laws of the State of Florida, it is hereby

sonfirzned that after the change or ch.axéges are made, the Florids street address of the registered office
and the business office of the registere, aﬁfft will be identical. Or, in the casz of & Floridg limited
Liability comparny, it is bereby confitmed i

C L the change(s) was/were aufiorized by an affimmative vole
of the members'of the limited Habilicy ooma%

] any or as otherwise pravided in the articles of orgapization
or the agznng angt of; fimired & ﬁljt(y corapany.
(Signanfe of 3 member ar

arzed ropresenienye of & member)

Bruce D, Gresn
(Printed or typed nome of signce)
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‘c‘:} e B O A S Pt o Batoa MO RSl B rsSreed afen) as brovided fop in
ress reby cos t ﬁ:‘ijﬁed fagr%c‘y compdny has been nott e v bcr

¢ red office
7 writing of this change.

{Signathye of Regigored A

3 -
Division of Corporations, P.O. Bax 6327, Tallahassee, ¥L. 32314
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