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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the tndersigned limited
liability company submils the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ROM-INTERNATIONAL, L.L.C.

2. The mailing address of the limited liability company is : C/O JENNIFER C. FINCH
2340 SW 2ND AVENUE, GAINESVILLE FL 32607

09/08/1999
3. Date of filing/registration in Fiorida

L99000005607

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
FINCH, JENNIFER C

Name
426 NW 25TH STREET

Address —
GAINESVILLE FL 32607 :

City, Stafe and Zip b
6. The name and address of the new registered agent and/or office:
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2340 SW 2ND AVENTE

Florida street address (P.O. Box NOT acceptable)
GAINESVILLE FL, 326807

City, State and Zip
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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 ctghﬁges are made, the Florida street address of the registered office
and the business office of the regis a

will be identical. Or, in the case of a Flor%jda limited
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the limited liability

an affirmative vote of
company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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{Sigrfature of a member or aptheri tative of a member)

INTERVAL FINANCIAL SERVICES, L.C, MANAGER

(Printed or typed name of signee) v NORMAN CARPENTER (President)

I heriby accept the appointment as registergd agent gnd agree to qct in this capagity. I further agree to
comply ‘with the-provisions of ail stgtu esre ativé z‘r._)/[ e proper and complete performarnce of gzy uties,

il Wit _ e obligatio 2 dmy position ag regisiered agent as provi eg or.in
. 1ent is, D :gg% ed 10 merely rg?fecr a c-ﬁ,;n @
onfirm that thé limited Te

e In the registered office

iabitity company has been notified in writing of this change.

"(Bignaiure of rad Agent)”

Division of Corporations, P.O. Box 6327, Tallahasse¢, FL 32314

INHSI8{10/99) FILING FEE: §25.00




