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

Pursuant 1o the tprow'.n'om' c:f sections 608,416 or 608.508, Florida Smm‘:fs, the undersigned limited fiabili

company submits the following statement in order 1o change lis registered office or registered agent, or bath,
in the Sinte a}l lorida.

1. Name of the limited liabilicy company: LUXURY VACATION HOMES PARTNERS, LLC

2. (a) Principal office address of limited liability company: 3820 MANTEQ CR
E

o
(Note: MUST RE STREET ADDRESS) ORLANDO E], 32837 —— B
(b} Mailing address of limited ltability company: a
(Note: MAY BE POST QFFICE BOX) AN 2837 n
12/21/2006 L06GO0121332
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: AGC CO, n
Registered Office Address: o
SUYTE 2300 o
oy 3 o
- =
. S I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgss: B a i
: . ! spocsen
NEW Registered Agent: . GT Corporation System 2 i = -
=t
NEW Registered Office Address: 1200 Sguth Pine lsland Road TS g 3
(MUST BE FLORIDA STREET ADDRESS) T e
Planiation n FL33324_ %, o
If the limited liability company is not organized under the laws of the State of Florida, it is hcrclx éﬁﬁﬁm
that afier the change or changes are made, the Florida strect address of the registered office and the'busine
office of the registcred agent will be identical. Or, in the case of a Florida lirited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liaility company or as otherwise provided in the articles of organization or the operating agreement of the
fimited liability compeny, .

/s/ Steven L. Parker
(Signamre of 8 member or authofized represcalative of 8 member)

Steven L. Parker
(Frinied or typed name of signee)
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confirm that The ilit corz,lvgny as been nolified in :irmgo his c.
By 40 ﬁéu (¥4 ol Q3 Sootetary
TENRIATE 01 Repaiered AgEnly Epmﬂl.a-"i‘l 3

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00
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