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CORPOAATION SEAVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

January 28,
9:57 AM
658447-320

4813078

I20000000185
658447 4813078
$

NAME :

CHANGE _OF AGENT

THE DISNEY CLUB, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

CONTACT PERSON:

XX PLAIN STAMPED COPY

Matthew Young -- EXTH# 2962

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

company submils the following statement in order to change its registered office or regisiered agent, or bot

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilit
in the State of Florida. {

1. Name of the limited liability company: The Disney Club, LLC 2 p
T
2. (a) Principal office address of limited liability company: i i e %%a
(Note: MUST BE STREET ADDRESS) 4th Floor North E,-L e
Lake Buena Vista FI. 32830 o<
~ Ze0
(b) Mailing address of limited liability company: Same ) %L&
(Note: MAY BE POST OFFICE BOX) ’:, g’?:,f\\
a* 6
% %
09/20/1999 L99000005988
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jeffrey H. Smith
Registered Office Address: 1375 Buena_Vista Drive

4th Floor North

Lake Buena Vista, FI, 32830

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Jeffrey S. Craigmile
NEW Registered Office Address: 1375 Buena Vista Drive
(MUST BE FLORIDA STREET ADDRESS) 4th Floor North
ake Buena Vista ,FL.

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 are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabill‘?/ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signature of a metber or authorized representative of é member)

Marsha L. Reed

{Printed or typed name of signee)

I hereby accept the appointment as re;gistered agent and agree to gct in this capacity. [ further agree to
comply }?/_nh the provisions of all statules relative 1o°the proper and congplete performance of my u’g:es, and |
am ﬁim: iar with and accept the oblsganons of r[zy position %s regrs_‘!erﬁ agent as proyided for in C. ’?pte 608,
F.8. Or, if this dchz{men 18 being filed to Zlere v reflect a change in the yegistered office address, | hereby
confirm that the limited liability coppany has been notm%d in writing ojr

B . __ ] A_ "
] aigmile
Division of Cotporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

this change.

INHS18 (05/08)




