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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pur.manr o the provisions of gections 608.416 or 608 S08, Flomda Satues, the understgnsd lumr% A\

agerns or BB T the Siate of Florida. & T T Ao e S egicserad e 2 e G =
1. Namg of the limited liability company: Amber Vacation Clyb, LLC _’5:/2 -~ (é(\
2, (s) Principal offics address of imited Lisbiliry compay: 700 West Granada Biva. 0% 7 O
Wote: MUST BE STREET ADD Skt 201 (?«2:/6‘&
(6) Mailing addsess of limited Hebility company: S
(Notg; MAY BE POST OFFICE BOX)
7/23/1999 ' LO9000004482
3. Date of filing/registration in Florida 4, Document number
5. {2) Registered Agent and Regiswered Office shown on the records of the Florida Dept. of State:
Registered Agent ‘ AGC Co
Registered Office Address: 200 South Qrange Aveénue, Suite 2300

Orando, Florida 32801

{(b) Euter name of NEW Registered Agent and/or NEW Redistered Office sddress:
NEW Registeced Agent: F&L Cormp,

W Registered Office Address: One Independent Drive
T RE FLORIDA STREET ADD S Suite 130 TRTET 7

If the Jimited liakility company is oot orgamized vader the laws of the State of Flonda, it is hereby
confumed thet atter the change or chan 23 are made, the Florida street address of the registered offica
and the business office of the realswrecf gemt will be identical. Or, in the case ¢f a Florida limited
Hability company;, ms hexeb at the change(s) was/were autborized by an affirmative vote
of the members of the Limi mpany or as otherwise provided in the articles of organization

gr giﬂi agreement of the limlted lisbility company.
¢f » member or authorized munmﬁva of a mamber

Printed or Wprd nume of signce

1 her, the 5 registered q e 10 a0t in this oq 1 further eam
ggp b{vi amo?al s r% vg fg" j-lsn:u'u:lm ee;g’iep :'?mnm' gy

e "" ‘”’i“‘g’ i1 ‘f‘”‘ mk s :g%ch o the p

aﬁéﬁa 'canﬁ ca g campanyhas mnonﬁ%gg g)“" éf(" change
Sigrature meed Agent John R. Sanders, Authorized Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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