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COVER LETTER

TO:  Registraiion Scction
Division of Corperations

e Reve Master Association Inc,

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matier ta the {ollowing:

md%n ﬁn NZEaE

Name of Person

Vacation World Properties LLLC

Firm/Company

6963 Piazza Grande Avenue.n Suite 401

Address

Orlando, FL. 32835

Citv/State and Zip Code

Finance@vworl,com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

LInda Ramirey, 447 270-5122
at ( )
Name of Person Arca Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.G. Box 6327 The Centre of Talahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite §10

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee 1§53 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6035.0114 or 6050116, Florida Statnies, the undersigned limited fiabifity company
submits the following statement in order 1o change its registered office or registered agent, or both, in ithe State of Florida.

Le Reve Master Association

. Name of the limited liability company:
6965 Prazza Grande Ave, Ste 401, Orlando. FL 32835

6965 Piazza Grande Avenue, Ste 401, orfando FLL 32833
2. (W (b)
Principal oflice address ot limited liabikity company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOY)
329107 N13000006095
3. Date ol tiling/registration in Florida 4, Document number
. Leland Management inc
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. o Ste:
6972 Lake Gloria Bivd
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
Orlando . 32809 ~
ity
(b) Vacation World Properties LI1.C o i
Enter name of NEMW Repgistered Agent undfor NEMW Registered (HTice address: r\i_)
R . o
6963 Mzza Grande Avenue al -
—_ )
NEW Registered Oftice Address: - )
[
(O]

Suite 201

Orlando Fl 32833

If the hmited hability company is not organized under the laws ot the Siate of Florida. it is hereby confirmed 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 the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles ol eyanization or the operating agreement of the limited liability company.

J /
/ Ao o

Signature of' & mt:}uﬁur or authorized representative of 2 member
{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all staties refative 1o the proper and complele performance of my dwties. and [ am jomiliar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, F.S. Or, if this document is beiny filed
10 merely reflect gtthange in the registered office address. 1 hereby confirm thae the limited ?’iabi!ff_-.' compeany: has heen

natified T writify of this change.

///l/qé"-ﬁ/ ’

Stgnature of RegisteredrA gen

thiago franzese

Pritned or typed name of signec

Division of Corporationse P.O. Box 6327e Tallxhassee, FL 32314
FILING FEE: §25.00

INHS 8 2110



