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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000185
REFERENCE : 371507 7907267
AUTHORIZATION
COST LIMIT

ORDER DATE : October 4, 2012

ORDER TIME : 5:02 PM
ORDER NO. : 371507-010
CUSTOMER NO: 7907267

CHANGE OF AGENT

NAME: RESORT TALENT AND
ENTERTAINMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 52949
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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 608 416 or $08.508, Floridu Statutes; the undersigned. Timited labiliry:
campiny submits the following siatement in order o change. ity regisiered office or regisiered:ugent, or boif,
in the-Slate of Klovida. i

1. Name of the limited liability company; RESORT TALENT AND ENTERTAINMENT, LLC.

2. (a) Principal office address of limited liability company: 1120 Turtle Creek Drive, 621
{(Note: MUST BESTREET ADDRESS) Nagles FL 341 IQ

(b) Mualinig address of limited liability company:

PO Box: 112071
{Note: MAY BE POST OFFICE BOX)

Naples FL 34108

04/14/2011

L 1000044503

3. Date of filing/registration in Florida 4. Document fumber

=
5. () Wepisterad Agent and Registered Office shown on the records of the Florida Dept. of Staté;

gy
| =
Registered Agent: Malono, Steven M ' ;:,xz
. . i
Registered Oifice Address: 215.8. Monroe Strect 5%
ZndFloor Bie
Tallahassee £1.732301 i T
2]
-y
{b), Enter nume of NEW Registered Agent and/or NEW Registered Office address: =
NEW Registered Agent: Corporation Service Company _,p-":s
NEW Repistered' Office Address: 1201 Hays Street
{MUST:RE FLORIDA STREET ADIRESS)

Tallahassce

FL 34301
If the limited liability company. is not organized under-the laws of the Slate of Florida, it is he?el@x‘ confirrued
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agént will be identical. Or, in the case 6f & Fiorida jimited liability company, it is
hereby: confirmed that the change(s) was/were authorized by an affirmati ve vote of the members of the imitéd
liability-company or s otherwise provided in the articles of organization or the operating agreement of the
“lingisgd liability gompany.™ :

-~ ”
- < P
At d L .}l’l..d; e
(Signi:tlﬁiu of & member o suthotized 1epreseniative of a moiuber)
{ L T
d i -g_{é' A A{G 3372, Authorized Person
{Printed or typed mame of signec)

1 hergby accept the appointment. u.s{‘rcfi.sfered_agem ond agree ro get'in this capacity. | further agree fo
comply with the I[Jro LzJ'.S'I()I!S af all spatules relaijveste the proper and complete perforinance of my dusies, ond I
a.g:éﬁr(r)ml{ witlt and acceprthe b }ggrions of. .;;z, v posnmn,(ii regz.qrerg agent as grmyded 'or in Chapter 608,
B8O, ~:%hrx dfgc:{mng_:%bemg_ Hed 1o merel) reflect g change in'the
confirm thal the limited o

Lok g qidress,. J T
1firy L 1lity comypemy has beer’ nofified in writing o Ih‘%{ééiza gg.ff:ce aidress, T herety
By:( MOROGCERRN ,

(Bignetueody Registersd Agent) Cornoration Service Company  April Hudson. Asst, VP

Division of Cerporations, P.O. Box 6327, Tallahaisee, FL 32514
FILING FEE: $25.00
INHS18 (035/0%)
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