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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability wﬂ?aﬂzy submits the following siatement in order to change iis registered office or registered
agent, or both, in the State af Florida. ) '

1. The name of the limited Hability company is: SHORE DESTINATIONS LLC

2. The mailing address of the limited Hability company is : 60 EAST SIMPSON AVENUE

JACKSON, WY 83001

07/07/2005 _ - MO5000003861
3. Dats 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 Department of State:

KAREN MALLER Za D
Nams ft;?;« = -1
1 PROGRESS PLAZA STE#1210 ze, 4 =
Address e T
ST. PETERSBURG, FL 33701 e 3 ™
City, Stafe and Zip T2 <
6. The name and address of the new registered agent and/or office: é‘i; =
g3
PARACORPF INCORPORATED o

ame

N
236 EAST 6TH AVE
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE  §p 32303
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 after the change or changes are made, the Florida street address of the registered ¢ffice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it ishereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the members gf+the fipatted liab comg:;my or as otherwise provided in the articles of organization

or the operatipgagreemént of fhe Imited liability company. ' o
Sianatore ofa member o uX?@repmsentative of & member) ‘

{Printed or typed name of signes)

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree io
co;g;pg:%i the pro?p‘?om ojga’ff stclztu eg re a{iv§ to ge prc‘)ggqr am? eom eteefep ar%;angg cyfz ény wulies,
8} 1 am familidy with _ac‘gepf the obligations of my pasn;]on ag regist a‘?enﬁczs provi . in
apier 7, ;{lr opument is bel tled 16 merely reflect a change In the regigtered office
E?' Ly ; - 8

8, F.8.
address, I hereby confifm that the limited liability company hos Beer notified in writing of this change.
= Denise Zollner Assistant Secretaxry o
1gnature of Regts Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



