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

Pursiani to_the: provisions. of sections-608.416 or 608.508, Florida Sidtules, thé undersigned.limited li;rbi{ig».
conig a‘sr‘zy.j;submit.f the following staienient in order fo change. iis registered office or registered agent, or boih;
fri'the Siale of Florida. ' '

1. Name ofihé limited tiability company: RESORT RENTAL VACATIONS, LLC

2. () Principal office address of limited liability company: 546 Mary Esther Cut-OFff =
(Note: MUST BESTREET ADDRESSY Saité 3 é )
' Et. Waltoh Beach, ¥1. 32548 z 3

(b) Mailing address.of limited liability company: . 2

{(Noie: MAY BEPOST OFFICE BOX) , N )
. . A
=

Augiist 5, 2002 110000013687
3. Daie of filing/registration in Florida 4, Document number-

5. (a) Registered-A‘gent and Registcred'@ﬁiée‘shoimion the records of the Florida Dept. of State:

Registered Agent: Jill K. Vandagrniff
Registered Office-Address: 546 Mary Esther Cut-Off
. Suite 3

Ft. Walton Beach, FL 32548 ..

{b) Entername:of NEW Repistered Agent and/or NEW. Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUSTBE FLORIDA STREET ADDRESS)

Tailahassce. JFL 32301

If:the Jimited liability company. is hbt_:ogg'a_'riizizd undér-the laws of the State of Flarida, it'is hereby confirmed
that afier the change or changes are:ade; thé Florida street-address of the registered-office and the:business:
officeé 6f the registered agent:wil] be identical. O, inthe case of a Florida limited liability company, itis
hereby coiifirmed that the change(s) was/were authorized by-an affirmativé vate of the members of the limited
liability company or as-otherwise provided in the-articles 6t ofganization or the operating agregment.of the:

limited ’liaany_. :

(Signature of £ gncmbér or awthorized representative: of a' member})

o ettyd Cnvp Ulec. o dens A Logeld
(Printed or typed name-of signiic) Gt A sgisbioAads S e
1 héreby accept the appointment. as regisiergd agent gnd agree fo gél inthis capacity. Ifurther agree o
com fv%«}vr!‘f;t& p_rbygﬁvm of d,ll.sg 1u§e,s‘_'rcf qr',_vg 101 eprgr er and cb;‘g"uie,re p{gfofgag’cé'o my gr ies, ond I
qp&ﬂz wiliar with and acceprihe-obligations of iy pgsition. .sjr_'_egis_terﬁ_ agent gs 5;’0 ided for in Chapter 608,
FS: O, Er %rd _c_u,’;ne f_-x .Being filed to merely reflect a change.in ?ﬁ{gm re_.oﬁc'ea

0

, I Hs,
confirm that tﬁw.ﬂ iability-company. has been nolified inxvritin is change.
_n_f oxporation [gé%rﬁ;%)" v i g &

By L00 SN
(Signature 6F Registered Agen) Grape E. Kikby,. Asst.. V. P.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 825.00

ress, I heredy
e,

INHS18 (D5/08)



