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S'I;ATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

! ta the provisi ctions 608,416 or 608.508, Florida Statutes, the undersigned limited
ﬁ%ﬁ?cowiubmg’ '; oﬁjlqwing statement in order to change its registered office 55' registered
agent, or both, 1n the Stare of Flovida. ~

1. The name of the lmited liibillty company is: PARADISE PALMS VACATION VILLAS LLC

2. The mailing address of the limited liability company is :
6282 WALNUT RIDGE CIR NW NORTH CANTON OH 44720-7275

6/30/2006 ) LO6000065678
3. Date of flling/registration in Florida = _ 4, Docurnent number

5. The name of the registered agent and the registered office address as shown on the records of the

Flerida Departmeat of State:
THE FLORIDA INCORPORATING COMPANY

Name
1203 GOVERNORS SQUARR, STE. 10]
Address

i
-

TALLAHASSEE, FL 32301 By o
Tiy, State and Zip co S
6. The name and address of the new registered agent and/or office: g rm 2
SRR : = LAY
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rm
. Neme - - - e Xe i
1203 Governors Squars, Ste. 101 D g |
" Florlda street address (2.0 Box NOT acceptable) gs = O
g &

Talishaseso FI. 32301
"City, Stete and Zip

If the limited liability company is not argenized under the laws of the State of Flarida, it is hereby
-confirmed that after the change or changes are made, the Fleride street 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 liability company or as otharwise pravided in the articles of organjzation or

the operating agreement of the lianited liability compagy.
(SIRpaere of & or futhohzed represemative of & pwmber)
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