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Tallahassee, FL 32301-2960

June 27, 2006

Department of State, Florida
Clifton Butlding

2611 Executive Center Circle
Tallahassee FL 32301

Re:  Order#: 6673036 SO
Customer Reference 1:  None Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Progressive Resort Group, LLC (FL
glha%\r e of Agent P EL)
orida

1203 Governors Square Blvd.

850 222 1092 tet
850 222 7615 fax
www.ctlegalsolutions.com
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Enclosed please find a check for the requisite fees. Please return document{s) to the atiention of the

undersigned,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (8500 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED 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 affice or registered
agent, or both, in the State of Florida. ‘

1. The name of the limited liability company is: Progressive Resort Group; LLC

2. The mailing address of the limited liability company is-: 4651 Sheridan Street, Suite 303
Hollywood, Fiorida 33021

May 1, 2006 : 106000044868
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:’ '

CorpDirect Agents, Inc.

‘Name.
515 E. Park Avenue
Address . =
Tallahassee, Fl. 32301 zH R -y
City, State and Zip ‘;% (C’é I
6. The name and address of the-new registered agent and/or office: ?n‘p; ™~ r'
Leo Ghitis s = ™
Name '-'ﬂ::, e @
4651 Sheridan Street, Suite 303 ‘5;‘ o
Florida street addtess (P.0. Box NOT acceptable) Zm W@
> .
Hollywood FL 33021
City, State and Zip

company is not organized under the laws of the State of Florida, it is hereby
the.change or changes are made, the Florida.street address of the registered office
and the business/office of the regfstercd agent will be'identical. Or, in the case of a Flonda limited
fabili Ay it is hereby gonfirmed that the change(s) was/were authorized by an:affirmative vote
f the limite lity company or as otherwise provided:in the articles of organization
imited liability company: -

(Signature {;,‘F?nember dr nuthBriZed representative of a member)

Leo Ghifis, Authorized Representative of the Member
(Printed of typed namegof signec)

I hereby c_zﬁce he appoinrmerﬁ asre ister)ed agentand agree to-qgct inthis capacity. I further agree to
comply’with thefprovisions. gf all statufes relative to the proper and complete feifomzance of .my duties,

andlam 8? r with andfdccept the obligations of my position as registere _.ageni] as pr_ovzdeg’ or.in

C?apter S. Or,_if this dgcument is being filed to-merely rﬁﬂecta < larg)g_e in the.regi t’ere office
address, I hdifeby confirnf thathe mited liability company Kas been notified in wriling afi this change.
c /)
(Signature of RegisterpAgefit) =~ 1/

Diviston of Corporations, P.0. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00

INHS18 (8/0S)




