M) 700000366

(Requestor's Name)

(Address)

{Address)

(CitylState/Zip/Phone #)

[ Pekue [ war [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

K. SALY
APR 25 107

HHRRITRINiN]

600298244676

gn@ Wy "2 ¥V LI
JERIE

>

—fn
I .
=X
S
=3
e
rry <
meo
i |
ATy
SH
By
Sm
-

o




CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 608468 4813078
AUTHORIZATION
COST LIMIT

CRDER DATE : April 20, 2017

ORDER TIME : 10:28 PM
ORDER NO. : 608468-275
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME : DCXLONE DEVELOPMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS:



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liahility campany

-?;bnggs the following statement in order fo change its registered office or. regisiéred agent, or both, in the State of
orida. ' : '

i.

Name of the Jimited liability company: _DCXLone Development, LLC'
2. (a}

Prineipal office address of limited liability company:

(b)

Mailing wddress of liiﬂitéq ligbility company:
{Note: MAY BE POST QFF{CE BQX)
210 Celebration Place, Suite 400 500 South Buena Vista Street
Celebration, FL 34747 Burbank, CA 91521
04/25/2007 MO7000002366
3 Date of filing/registration in Florida 4. Document number
5. {(a)y .
Registered Agen: and Registered Office shown on the records of the Florida Dept. of State: - -~y
. . ro =
Jaffray S. Craigmile F‘g ; .—‘-:-‘
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 232 X -
~ . TE w1
1375 East Buena Vista Drive; 4th Floor North w’j -2 -
m ‘LAY
i Mo - 3 E 0}
Lake Buena Vista ,FL__ 32830 b R
‘ s L]
Y o
o] -
(by 2% £
) - - =M oD
Enfer name of NEW Registered Agent and/or NEW Registered Office address: =
. Margaret C, Giacalone
NEW Registered Office Address:

1375 East Buena Vista Drive, 4th Fioor North

Lake Buena Vista

, FL__ 32830

If the limited liability company is not organized urider the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida stréet address of the registered office and the business office of the registered
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 inembers of the limited liability company or as otherwise provided in

the articles of organization or the gperating agre ‘ment of the limited liability company.

Signatire of 4 merftber or authorized representative of a member

Printed or typed name of sipnec’ !
1 hereby accept the appoiniment as registered agent and agree to dact in this capaciry. -1 firther agree to camf:ly with the
provisions of all starutes relarive 10 the proper and complete performance of my duties, gnd 1 am j%:niiiar with and accept
the obligations of my pasition as registered agent as provided for. in Chapiér 605, F.8. Or, :{ this document is being filed
to merely reflect fichange in theregistered qﬁ‘?ce address, I hereby confirm that the limited liability company has been
notified in ‘t?f’m} of this Ch‘t"f;? /. "
L 1 s
i it gl
Signature of Réﬂ'ﬂm(‘?’f}%ﬂ“ Margaret C. Giacalone
o
Lo

Marsha L. Reed, Secretary,

Division of Corporationse P.O. Box 6327 Ta(lahassw. FL 32314
INHSI8 (2714}

'FILING FEE: $25.00



