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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE 1809148 G Q8
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ORDER DATE : September 11, 2006 "}OJ,}? S
X
ORDER TIME :  2:08 PM @;
ORDER NO. : 383907-025
CUSTOMER NO: 4809148

CHANGE QOF AGENT

NAME : HILTON GRAND VACATIONS
DEVELOPMENT COMPANY-LAS
VEGAS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan

EXAMINER'S INITIALS:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[oilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. - )

1. The name of the limited l1ab1|1ty company iS.HlLTON GRAND VACATIONS DEVELOPMENT COMPANY-LAS VEGAS, LLC

2. The mailing address of the limited Hability company is ; _6355 Metro West Blvd,, Suite 180,

Orlando, FL. 32835

May 26, 1999 M99000000807
3. Date 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:

Rebecea Sloan

Name
6355 Metro West Blvd,, Suite 180
Address o
Orlando, FI 32835 UL @
Cily, Stafc and Zip 'p(' ST Y
I 0 R
6. The name and address of the new registered agent and/or office: ’ /25N %3‘ {”
.
Corporation Service Company '{f:;\':A % m
Name L T 0
1201 Hays Street 49 J, d‘
Florida street address (P.O. Box NOT acceptable) %’3}, o
o
1
Tallahassee FL 32301 L4

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 office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
fpefpting agreement of thiflimited liability company.

Rebecca L. Sloan, Member, Management Committee

(Printed or typed name of signee)

§ hereby accept the appointment as registered agen! and agree to act in this capacity. [ further agree to
cog;}liji{h tf?e proygfjons of all szarugzs pje[:ltivgm the prt%;er and complete J)(frforr{anbfe of my ?mig'.s‘.
an a

m iligr with and dccept the obligations of my position ag registered agent as provided for in
Chupter 2{5? FS. Or_if this dopumenr i.s'g ] e ;ﬁ g & A fi

i ten, eing filéd 1o merely reflect it change 'in the regisiered office
addﬁ's. I hereby confiFm that !/?hmﬁ liability company #as been notified in writing of this chiange.
(Signarure of Rewistered Agent) priopatte R. Vannoy, Asst. V. P.

Division of Corporations, P.O. Box 6327, Tallahassee, FE. 32314
FILING FEE: $25.00

INHS18 (8/05)



