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

Pursuuni 10 the provisions of sections 805.0114 or 60501186, Florida Stotutes. the undersigned limited liability company'
submits the folfowing statement in order to change Us regisiered office or registered agent, or both, in the State of
Floride.

: e WMPH VACATIONS, LL
1. Name ot the limited liability company: MPH ATIONS, LLC

2 (8) 220 Congress Park Drive b) 2200 Congress Park Drive
Prircipal office address of limited liability company: Mailing adidress of limited linbility company”
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE 5ON)
Suite 330 Swmite 320
Delruy Besch., FL 33443 Delray Beach, FL 333445
12/10£2019 MI19000011731
3. Date of filing/registration in Flonda 4. Documert number
- TUKEL. UFUK
5. (W)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State: o
932 IRIS DRIVE =
==
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Cx-; i
z 9L+ A
™~ Fistank
™o 2
DELRAY BEACH L, 33443 i
FL - i
il 1
_ CT Corporatien System —_— E:
(b) .

Enter name of NEW Registered Agent andfor NEW Repistersd Office address:

00

NEW Rewstered Otfice Address:

1200 South Pine [siand Road

Plantation Lo 33324
, FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
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 lhe case of a Florida limited Yiability company, it is hercby confirmed that the change(s)
was/were authgrized by an‘atfirmative vote of the members of the limited lizbility company or as otherwise provided in
the articleg ganization pr the operating agreement of the limited liability company.

(hriskine Dauilera

Printed or typed! name ot signee

Signature of a memigér ot authorized representative of a member

[ kereby accept the appoiniment uy registered ugent and a]gree 1o act in this_ capacity. [ further agree (o com, 2y with the
provisions of ¢ll statutes refarive Iv the proper and complete performance of ny duties, and | am Jamiliar with and accep!
the oblications of my position as registered agent as provided for in Chaprer 803, F. 5 O 7’ this doctment is being Jited
1o mqnf- reflect a charge in the registered oj??ice address, 1 hereby confirm that the limired Tiability compan y-has hien
notified in writing of this change. . ' ’
Ry CT Corporanon Systedm ) ' . e R

¥ Cardell Rankin Lol § e
Signuturz of Registered Agent

Asst, Sccerctary

Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314
. FILING FEE: 525.00
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