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

Pursuani to the provisions of sections 605.01 14 or 605.0{16, Florida Statutes, the undersigned limited liability company

A}"_z;bm_gs the foltowing statement in order 1o change ity registered office or registered agent, or bath, in the State of
oridada.

1. Name of the limited liabiiity company: TH.E REUNION CLUB OF ORLANDO, LLC

2. (2) 171 17TH STREET NW (b) 171 17TH STREET NW
Principal ofTice address of limited linbility company: Mailing sddress of limited linhility company:
(Mote: MUST BF STREET ADDRESS) ore: MAY BE PQST QFFICE B
SUITE 1575 SUITE 1575
ATLANTA, GA 30363 ATLANTA, GA 30363
11/04/2002 M020000028032
L3 Date of filing/registration in Florida 4, Document number

TEE, VIRGINIA ESQ.

Registered Agent and Rogistered Office shown on the records of the Morida Dept, of State:
200 OCEAN CREST DRWE

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 31 - LEGAL DEPT .
.- ‘D
PALM COAST (32137 N
& . BRADLEY MUNROE, ESQUIRE L2
Enter name of NEW Regtstercd Agert anddor NEW Regigtered Office addrosy: \ = I
239 E. VIRGINIA STREET o
NI Regisicred Office Address: ) .
0
TALLAHASSEE pL 32301

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered cffice and the business office of the registeiad
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinnative vole of the members of the limited liability company or as otherwise provided in
the acticles of §rganization or the operating agreement of the limited liability company.

AMY WILDE
Signature horiced reprasantative of B member Printed or typed name of signee
I haraby acceps she oppotniment as registered agent and agree ig ocd in this rapagity | &r agree v ¢ th the
o, I-,)’ ' a,ﬁ;faw(a :}c_laﬁv: lo i ; and conpls T parformance rz%d:g?u. L"}' am fﬁ;ﬁ; :’-l:, & mﬁkg
& fgations WO a3 uc@a as in N . 3 A
:oﬁi’fré’%".ﬁ‘ el O po:c j’n !gu is1es qﬂgg am f gcubyeo iy ihar the ?;mﬁd%ﬂ lity compony has Deen
hoilie ng cHange.

Stenciure of Registired A(-]

Divisian of Corporstignse P.O. Box 6327e Tallahassee, FL 32314
RILING FIF: $25.00
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