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COVER LETTER

TO:  Registraiion Section
Division of Corporations . 0
Sor NESORTS TRAVEL § VACRTION Ceumd (il s GOGO - 0WNERS G20

SUBJECT: HOLLY Wad DBena! RESORT RENTRL PROGRArS | LLC ., DESIGN ART COMEPTS,
lep

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GREGORY R rtpopr, 54 .

Name of Person

(AW _QFFICES OF (RECOKY R, &k,  Pre.

Firm/Company

Q300 Mid CoRFPARATE RIVE . Svire /5
Address ’

Bocp Arion/ o 3393/
City/State and Zip Code

deldev/aw @ Gmai/. com

) E-mail address: (1o be used {or futurc annual report notification)

For further information concerning this matter, please call:

(leiony A ELoEr a( 305y _S5Yl- (04 /
© Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

ot ~
Enclosed is a check for the following amount: J{ 3\73
7 - .
&q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

I. Name of the limited liability company: DE SIeenS ART Fancs PTS} LLC

2. (a) (b)
Principul oflice address of limited liabilily company: Mailing address of limited liability company:
(Note: MUST BEESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
1900 NodT# by ire ANV 1002 /€0 0 pprTy BAYsHME PRIVE 160>
MPHI Aori2d 33,32 Pipprl, FroRibA  27/32
o) /9 9 /20 L /40000 10 49
3. Date’of filing/registration in Florida 4, Document number

5. (a) _ELDEL, (ArEGolY

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :__"-'-"Dj
=

7 i ) o -

A Soori BIScRYINE BLyd., 2300 s T

ﬁ B

M1 A4 FL_33/3/ &

e

- L

o) LLDER, Gpieory K. R Y
Fnter name of NEW Registered Agent andfor NEW Repistered Office address: N :v; (.o

ootk

Ixs T

NEW Registered Office Address:

d300 N (bRPATE BLyp., SuiTé RIS

bocn g aTON FL_ 3343/

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Orjan the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by apfaffirmative vote of the members of the limited liability company or as otherwise provided in
the article$ af organmeatfonfor tje pperating agreement of the limited liability company.

-5?/08/;2) &A—'%’.ﬁu‘i

/‘iég'namrc of a member or authohcjﬁprcscmalivu of a member Printed or typed namtr\()/fsigncc

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of afl steatutes relative 1o the prof)er and compiele performance of my duties, and [ am ﬁ:um!mr with and accept
the obligations of my pagition as registered agent as provided for in Chaptér 605, F.S. Or. If this document is being filed
1o merely reflect ge in the register, _Efrce acldress, I hereby cmrjjfrm that the limited liability company has been
notified tn i this clumge.

e ﬂ
Sighature of Refiistered Agent® 7

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INTLIK T Q a0/



