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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Floride Statwtes, the undersigned fimited lohility company
'}f.}f””,’;" the folfowing swtement in order to change irs registered office or registered agent, or both, in the State of
enidla. ’

L. Name of the limired liability company: _INTERVAL RELIEF LLC
2. {a) 8333 NW 53RD ST

(by. 8333 NW 53RD ST
Principal office address of Timired hability company: kol Mailing sddress of imited tabihity company:
(Note: MUST BE STREET ADDRESS) (Nate:_ MAY RE POST OFFICE BOX)
STE 450 STE 450

DORAL, FL 33166

i DORAL, FL 33166

05/26/2009

Date of fling/registration in Florida 4,

L09000050862

Document nunmber

5. (n) _ANTHONY J ALFONZO

Registered Agent and Registered Ottice shawn on the records of the Florida Dept, of Staie:

8333 NW 53RD ST

Registered Office Address

STE 450 o
&=
Doral _FL_33166 -
&g
. ]
(b) _Northwest Registered Agent, LLC. = ?;,
Later name of NEW Registered Agent and/or NEW Registered Office address: —_—
o &
3030 N. Rocky Point Dr. o
NEW Repistered Office Address:
STE 150A
Tampa _FL_33607

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 Flonida 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 lability company, 1t is hereby confirned that the change(s)
was/were autherized by an affirmative vote of the meimbers of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

qumﬂ

Signature of a member oraathorized represuntative ol s member

Margan Noble

Printed or typed name of signee

! hecehy aceept the appointment as registered agent and agree to act in this capucity. [ furiher agree to comply with the
provisions of afl staiutes relative 1o the proper and complete performance of my duties, ind [ ap fumitiar with and accepr
the ohligations of my position us registered agent as provided for in Chapeer 603, F.S. O, if this docinent ix /wu;g Siled
1o mevely reflect a chunge in the registercd office address, 1 hirehy confirm that the dimited liability company has beéen
notified Tn writing of this change,

Stgnature of Remisiered Agem

Division of Corporationse PO, Box 6327§Tallhhassee, FL 32314

FILING FEE: $25.00
INHS IR (2:14)



