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Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

% National Registered Agents, Inc.
W / 10985 Cody Street

National Registered Agents, Inc.

.. “NRA, the best choice for statutory representation”

June 7, 2005

Amendment Section
Division of Corpdrations
PO Box 6327

Tallahassee, F1. 32314

RE:  CaniRiver, LLC
Florida Change of Agent

Dear Sit/Madam, ) B

For the putposes of changing the registered agent and registered office of the above
captioned Cani River, LLC enclosed herewith, in duplicate, ate a Statement of Change of

Registered Office and/or Registered Agent accompanied by our check in the amount of
Amount of Check.

"t

Please proceed with the filing of the enclosed, returning official receipts and gmdeaamn 5 .
enclosed Business Reply Envelope. 1;:.-“ e
22 o
Thank you in advance for your cooperation in this matter. %&; e gﬂm’
. m—<
Very truly yours, Z% =z
- - - Ty —
- . : Dg -
St Kacrno 28
. . B >
Lisa Reeves ’
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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 sibmits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ©2ni River, LLC

2. The mailing address of the limited liability company is : PO Box 11280, Truckee, CA 96162

5/26/2005

£05000052330
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:

P
~

a4

Holiday Resort Management, LLC
T o Name
2751 Emerald Island Blvd.
Address
Kissimmee, FL 34747 R
L City, State‘and Zip T ,; ‘:‘EU’ <
6. The name and address of the new registered agent and/or office: I i
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
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 members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the ymlted 1i ‘company.

o~

~~ (Signature of a member or authofzed

representative of a methber)

ik Lrec ot 20

(Printed or typed name of signee) .

I hereby accept the appointment a. ister t and
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y ct in this capacity. I further agree to
tive 10 the proper and compléte performance of my duties,
c_:n% gcgept'tha ? . ggﬂm’, of my position asregis ﬁi‘é agent as provided for.in

apter 08, F.S. if this do urigen_ ; _einzi‘ iled 16 merely rg/fect aci ijg_e in the regi i}f(e office

a drless, 1 hereby confirm that the limited liability ¢ompany Has Been notified in writing ofg this change.
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Jibmature of Reg

P RE T S vision of Corperations, P.O. Box 6327, Tallahassee, FL 32314

INHSI8(10/99) ~ o " FILING FEE: $25.00



