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CT CORPORATION

April 22, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Order #: 5835617 80O
Customer Reference [:
Customer Reference 2:

Re:

Dear Secretary of State, Florida:
Please file the attached: =
.
Riverbend Motorcoach Resont LLC (DE) Ix,u e
Change of Agent ;:-E: = .
Fiorida @ N
- ™=
e, ap T
Enclosed please find 2 check for the requisite fees. Please return evidence of filing(s) to my attention.
e TS
=5 T
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at S° @90
(850) 222-1092. Thank you very tauch for vour help. >
Sincerely,
Brigham Weir
Fuifillment Specialist
Brigham Weir@icch-lis.com
660 East Jefferson Street
Tollchassee, FL 32201
Pagel of 1

Tel. 850 222 1092
Fax 850 222 7415
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X
STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned Imited
fiability comipa{z}f submits the following statement in order fo chenge its registered office or registered
agent,‘or boih, in the State of Florida.

1. The name of the limited liability company is: _ruverBend Motorcoach Resort LLC .

2. The mailing address of the limited hability company is :
333 Washington Avenue N., Suite 200, Minneapolis, MN 55401 _

November 14, 2000 hMOQ000002333
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departmant of State:
Nelson, Jr., George N. Mg. Mem

Name
c/a Landmark Mgt. Co.
Address
4760 Tamiami Trail M. Ste. 6, Naples, FL 34103
City, dtate and Zip

6. The name and address of the new registered agent and/or office: -
= o
CT Corporation System o . =

A P
—_— %
¢/o CT Caorporation gys?em 5,’?3 o
Florida street address (P.O. Box NOT acceptable) g
1208 South Pine islfand Road A, 4
Plantation g7 33324 o
——= - o =
City, State and Zip g.‘ﬁ TS
AL —

&b

I 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the n}?%m of the limjted liability comi;ijj as otherwise provided in the articles of organization or
&

the o; Wﬂt of the linpged Labifiy company.

{Signgture of 4 member or authorivcd representative of inember)
George N. Nelson, Jr., Managing Member
{Printed or typed name of signec)
F hereby accept the appointment as registered agent gnd agree 1o got in iy capacity. [ firther agrée 10
e R ajg}} reﬁz;ivg n}; & prg’per aﬁg com_pl'etez g‘a or?mn?:’gg} v ﬁu:fes

co?p Iy with the pro?%aons st%!u eg r f es,
and fam amilt:f{ w(z): a 'j( decept the obiigatior lo a;ny po.myon registered agent as provi eg oy in
&) %&F > Or, § z:zs- o uﬂgeqnsﬁeigf{_}zie 16 merely reflect o change n the régistered office
a ereby confirm that the limited lfability company has been notified’in writing of this chinge.

5%,

rer Mf%:’?ni{;m’én o‘?‘%wporaﬁons, P.0. Box 6327, Tallahasses, FL 32314

DIHEIR{10/09} FILING FEE: §25.00
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