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

Pursuant to the
submits the _f'u!/(

yrovisions of sections 6035.0114 or 603.0116, Florida Stanes, the wndersigned Heaited Hahiling company
Florida.

wing statement in order to change fis regisiered office or registered agent. or borh. in the Siate of

OUTFIELD RESORT GROUP FL, LLC
) () 1650 CELEBRATION BLVD

m 135 E. Hickory St.
Principat office addrexs of limited lahility company:
{Nate: MUST BE STREET ADDRESS)

1. Name of the himited hability company:

Mietling address of Timited Bablity company
(Note: MAY RE POSTOFFICE BON

Denton, TX 76201
CELEBRATION, FL 34747

#310

12/18/2013 13000178568
3. Date of Nling/registration Florida . Document number
5 () LAMANTIA, STEVE

Repistered Agent and Registered Otfice shown on the teceids ol the Florids D-pe of Stoate:
703 N. MCGOWEN AVE.

Rewisiered Office Address

(MUST BE FLORINA STREET ADDRESS)

+ Registered Agents Inc.

Enter name of NEW Registered Agent andior NEMW Repistered Office addreess.

3030 N. Rocky Point Dr.

SERIE

NEMW Registered Office Adidress:

STE 150A

oz W 2= MOV LD

Tampa 11, 33607

il the binwted liability company is not organized under the laws of the State of Florida. it is herchy confirmed that
the change or changes
agent will be identical.

utter
are roade. the Florida street address of the registered office and the business ottfice of the registered
Or. in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an aftinnative vote of the members of the limized liability company or as otherwise provided tn
the urticlcs,u%xganizmim\-%lhc operating agreement of the himited he ndity company.
. -

SR PN ‘
ety N Riley Park
T Signature of o member o7 anthorized representatin g of & member

Brintec ur typed name of stynee
f herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with ike
provisions of all siatutes relasive o the proper and complele performance of my dutivs, andd §am famitior with and aceept
the obligacions of my position as regi.wer'e(/ agent as pravided for in Chupeér 605, F.S. Or.
1o merefy reflecr a change in the registered Q‘(%{ i
m:%ﬁu\t 'f'f'l:'rr;.: wf this change,

L Or. it this document is being filed
ice address. 1 herebyv confirm that the limited liahitin: compam: has been
e Bill Havre

- Assistant Secretsry
Signawre of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
INHSIS (2143



