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COVER LETTER
TO: Amendment Section
Division of Corporations
(Name of Corporation)
DOCUMENT NUMBER:

L OS5 0ot0466os

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

;f-"’) //Q_.q /Q.‘y ’ C,Pﬂ

(Name of Contact Person)

Vos,c/m'l‘faw\s 0"“.‘/ ) Tac.
(Firm/Company)

/lesg L. e nadions Deive

{Address) £

Oeclands, FL 3282 2 j

(CT7State and Zip Cods) T

WERE

For further information concerning this matter, please call: -
Trw Mo ley,

w07 wws 299 T -
(Name of Contact Person)

(Area Code & Daytime Telephone Nyfn:i_bcr)g__;
Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45(3/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2005

TIM HANLEY
11059 INTERNATIONAL DRIVE
ORLANDO, FL 32821

SUBJECT: TIMESHARE RESALE SUPERSTCORE, LLC
Ref. Number: 1.05000046605

We have received your document for TIMESHARE RESALE SUPERSTORE,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correctton(s)

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

‘ﬂ‘ l' m! ;: "
If you have any questions concerning the filing of your document, p[ease caII
(850) 245-6020. —l

'.,~.-' \3

Tammi Cline LS
Document Specialist Letter Number: 205/-\0007075;{ o
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© * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: Timeshace  Resele &J_F_rdﬂrt Ll
2. The mailing address of the limited liability company is : /7659 Tntraatidad] 37,
Orknb. Fr 3142

s/s/os L0S006696608
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:
McBerde N LJ:)LM
Name
[35 L. Cedre} Bloa. ¢pe 2700
Address

Oslanto  FL  3280)
City, State and Zip

6. The name and address of the new registered agent and/or office:

It + -l—lu
Co f'—_r An;l_

Namj iy

/1059 .—zh*\‘}f(m Ve DL 1:5;: =

Florida street address (P.O. Box NOT acceptable) Sl i
C)(‘ ‘Q«\J\-, FL 31gL] ;.:{ ::_: ii 1 -
City, State and Zip L =R S

P
If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Florida street address of the régisteregoffice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membersof the limited liability company or as otherwise provided in the ariicles of organization
or the operating agreementob the limited liability company.

/")5/"‘”3

(Printed or tybed name of signee)

comply with the provisions of all statules relafive to the proper and complete perforinanie of my, duties,
cép Lam amtggn with and decept the abligations af my position o reg:stﬁre agenf as provided for in
apler 008,85 Or, if this document is em‘c?’ Jiléd 16 merely rg/fect a change in the reg}stt;zz_red office
t144

address, I jereby copfirim that {he limited liability company #as been notified in writing of this change.
i 'ﬁig},efe‘& Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

1 herfb Ve cehot the appo z'ntme;}f as rezgristered agernt Icqmd agree (o act in this capacity. [ further c}gree to
0

INHS 18 (8/05)



