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

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Staiutes, the wndarsigned Hmited
Hraditity company submits the following Siatemeny in order 1o chomge ity registered office or ragistared

agent, or both, in the State of Florida. : '
1. The name of the limited lishility company is: Pfeffer Resort Properties, LL.C

2. The mailing address of the limited tiability company is :
6 Cheflie ive, Loui
October 18, 2005 MO05000005833

3. Dat= of filing/registration in Florida 4. Document numbet
5. The name of the registered agent and the registered offlce ddross as shown on the records of the

Flones sntofSuse: C T Corporation System

Name

1200 South PigeIsland Boad
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ty, Stete and Zip
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&. The name and addrass of the now registered agent and/or office: RE ! T
. _ m= T~
Corp LS e = O
sme ey c;" S
515 East Ear% Aven%e 85 w
Flatids street sddeesa (PO. Box aceepluble) o= ro
M 3

Tnalishassee, FL 32301

City, Stete and Zip

1fthe limited Hability company is not urganized under the laws of the State of Florida, it is heretyy
confirmed that after the change or changes are mada, the Florida sireet address of the registered office
end the business ofFioe of the rogisterad agom will be identioa!. O, in the case of a Flarida limitad
linbHlity company, it {s hereby canfirmed that the change(o) was/were authorized by an affirmative vote of

(Printed of iyped Rame of rignes)

1 hereby acoopt the appointment as ragisiered agent and agrag 1o act in this capacity. 1 further agree to comply with the
pravisions of ail statutes reiative to the proper and compiete performance of my dutias, and I am fumtiiar with and
accept the obligations of my position as mgistered agent as provided for in Chaprer 508, K5, Or, if this dooumant is
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