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

Pursuani o the provisions of secrions 808.918 or 608, J08, Florida Statwies, the undersigned Bmited liabili
company submifs the foliowing siatement in order to change its reglstered of ¢
m% oAl FIarz"a‘a“r o & eglster office or regisiered agent, or both,

1. Name of the limited lisbility company: Timeshare Broker Services of Florida, LLG

2. (u) Principal office address of limited liability company: 283 Centra) Avenus, Sutte28D

(Mote: MUSY BE STREET ADDRESS) Dover, NH 03820
(b} Mailing addsesa of limited liability company: - 283 Contral Avenus, Syits 260
(Note: MAY BE POST ORFICE BOX) Dover, NH 03820
Novermnber 18, 2005 LO500011195] . ~3
3. Date of filing/registration in Florida 4. Documest aumber ]
™
y o B
3. {(a) Registered Agent and Rogistered Office shown on the records of the Florids Dept. of State: ;?vi ;g
b - —t
Registered Agent: Yaction HetDeal Compenias, INc. SRR
m=<
Registered Office Address: * 2014 Ashley Dgks Clrele Suite 101 ™Mo
Waslev Chapel. FL 33644 ., *
re =
=
(b) Buter pame of NEW Registered Azent and/or NEW Repistered Office address: gm o
NEW Repistered Apgent; LT Corporation Systaen
NEW Rugistered Office Address: 1200 8outh Pine Istand Road
USYBE FLORIDA STREET 4DDRESS,
Elantation JFL 38324

If the limited liability company is not organized under the laws of the State of Flotida, it is hergby confirmed
that after the change or changes arc :guage.. the Floridu street address of the registered office and the businass
office of the registered agent will be identical. Or, in the case of a Flarida limited liability company, it is
hereby confirmed that the change(s) was/iwerc suthorized by sn afflrmative vate of the members of the (imited

Yiabili gomfuny or as otharwise provided in the articles og organization or the operating agrosment of the
bimited labi

(/o- ] m}:ﬁny./

(Sigoature of'a mumbi( or authovized sepresantutive of @ membar)
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conflrm that the gmiteﬁ’ ruzi:lluy ompany hay tg‘ﬁg aﬁ%i‘ ciang .

(Frintzd or typed name of slgnes)
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TFlgraturs of Reglsiered Agenty

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: 525.00
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