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STATEMENT OF CHANG!‘- OI REGISTEB.EB OFFICE, OR RECISTERED AGENT OR

LIABILITY COMPANY
visions of gections 608.416 or 608, Florids Smmm,
”“5'"‘3’ %Mbm?f cwing atatament in pelcrh ehange Us ngmmdm raigmed limited

ffice or regisiaved -
1, The oame of the limited Hability ocompany jg; Salsmandsr Innisbrook Gondorminium, LLG

2. The maikivg address of the limited Iiability company i ; 074 Bllle Road The Plaing VA 20108

ORME2007

‘ LOTEO00E327E
3. Date of filing/registration in Florida

4, Document number
5, The name of the regisiersd agent and the
Flandnbepmmofszmgm registered offlse address as shown on the renords of e

Ban Allgh
Name
1 a Sirost, Suslie 2200
B
T FL 98802 .
6. The namp and address of the new registorsd agent and/er afflecs ’;g?, 2 "
11:1 -0 —
MRA! Sotvieas, Ing. BE ™ =
Name "r‘ﬂ -_f- = 3
2731 Exooutive Pak Drive, Suite 4 S £ A
Flovida streat addrese (B0, Box NOT acceptable) n 3 = =
Lo o "
FL #9881 =
City, State and Zlp -é m
lf‘llwlin'nhadliab t teed wnder the laws of the State of F kish
f the Horiled | iht{umupmgeylsno u:gmanm under g’hd: G o londa. is horoby
and the buginess offico of the reg aﬂ be tentical, Or, in the mofa Flnnada Timited
habﬂmr company, it is hereby um frmed that the changs(s) way/'were autharized by an affivmative vote
otth mbm-a ni'thc l:mgtﬂl liablllt;f omgmy oF 38 provided in fi¢ articles of organization
Signatine =T ATtve of o mombar)
%e{/y é_,:ﬁm’sw
“(Frinted or typed Rome: ol sighes)
Ihc bynﬁ ﬁ m mgm‘ur f I e
5
%‘ff# o “zzslﬁﬁiﬁ.%&‘ i %. s
e co ﬁ change.
Barvices, In
sle e o, smmorcmnhu. P.0. Box 6327, Tallhuere, FL 33334
FILING FEE: $25.80
TNHS 18 (8/05)
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