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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 comtﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

AS LLC
. Name of the limited liability company: PARADISE PALMS VACATION VILL

2, (a) Principal office address of limited liability company:

NORTH CANTON OH 44720-7275

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 6282 WALNUT RIDGE CIR NW
06/30/2006 LO6000066676
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BUSINESS FILINGS INCORPORATED

Registered Office Address: 1203 GOVERNORS SQUARE BLVD. STE 101
' TALLAHASSEE Ft 32301-2960US

(b} Enter name of NEW Repistered Agent and/or NEW Reglstered Office address:

NEW Registered Agent: InCorp Services, Inc.

NEW Registered Office Address: 17888 67th Court North
ST BE FLORIDA STREET ADDRESS,

Loxahalchee FL33470

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 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/werz authorized by an affirmglive volg..
of the members of the limited liability cgmpany or as otherwise provided in the articles of orginization*

or the operating agreement of the I iability company. =
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ﬂlgmﬂ*fc Of Registered Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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