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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com&any submits the P[o!fowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is:
2. The mailing address of the limited labitity company is : C/C JENNIFER C. FINCH
2340 SW 2ND AVENUE, GAINESVILLE FL 32607
12/06/1999 99000008434
3. Date of filing/registration in Florida 4. Document number

RRH MARKETING, LLC

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

GAINESVILLE FL 32607 Y i
City, State and Zip oA e
6. The name and address of the new registered agent and/or office: o o i
- 4 &
= 0D
2340 SW 2ND AVENUE ==

Florida street address (P.O. Box NOT acceptable)

GAINESVILLE F[, 32607
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Fiorida street address of the registered office
and the business office of the registere(g 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 hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

o tareriee i % ZA /s oy
(Signature of 2 member or authorized mative of a member)

INTERVAL FINANCIAL SERVICES, LC, MANAGER
(Printed or typed name of signec) BY NORMAN CARPENTER (President)

the appointment as registered agent and agree to qct in this capagity. I further agree 1o
o of all st tuﬁ.’g feﬁ:givg to ge pré%qr angﬁ'omp ete J)P or%}rang of dmy ties,
decept tne obligatio ag ed 1o

Wil 0, osition as regisigre ent as provi in
. if thi; ment is Dy ing%ledrz"’g r‘gereésrgfecr% cﬁrandg,e in t_}ngz re‘?g' Ifreg office
1y cdnfi limited liability company een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




