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oo~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ARENT OR,
BOTH FOR LIMITED LIABILYTY COMPANY
Pursuant in the mmiam? t_rf

608215 or GOR. 508, F, Stovutes, the
Liabilsry f ?Mg amtmn? ’;n. ardsm loriaa o wngensignad Limited
agent or both, in rM

r to chenge ity registered affice or registered
1. Thbs vame of the limited Nability cormpany js: ___ 2V¥ VACATIONS, L.L.C.

2. Tha mailing address of the limited Jiabllity company is
POMPANO BEACH, FLORTDA 33088

2500 GATRWAY DRIVE,

NOVEMBER 22, 1599 L99000008012

3. Date of filingfragistration in Florida 4. Document numiber

8. 'Ihenmeufthnmgmmdagmanﬂmcrsglsmdoﬂiceaddms 15 shown on the records of the
Fimda Departmant of Stare

GREGGRY BLODIG, EEQ.

=
Nams - =
100 WEST CYPRESES ORPER ROAD, SUITE 200 =
Address = m
ws% o T
‘ ’ 2 5
6. The name and address of the new registared agent and/or office <
' PAMELA GELET 2
2500 GATRGAY DRI
Flarids street addrasy (P.0. Box NOT acceptabie)
POMPARG BEACE q
City, Srate and Zip
ff the Hmired Habilicy company is noturganizedunderthelam of the State Ofﬁm'lﬂa.lt is hexehy
confirmed that :fmr:y oha.ngz the Florida suwst addrass of the
andthebusmess office ufthc.r:

ml!b:ldcnncﬂ. Or, in the case of a
cd the change(s) was/ws
compan

da
arg guthorized b ﬂ;s an affiopative vote of
orasmhmmepmﬂdadm:heauﬁc of organization or

M‘-‘ to a;ﬁper né?igc:: ;%g“f%"?gzem

FILING FEE) $25.00
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