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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 007.0502, 01 7.03G2, 8071308, or 61 7. 1308, Flovide Starwes, this
siurement of chunge is submitted jor a corporarion organized under the faws of the Stiie of
i arder to change ifs regisfered office or registered agent, ar hath, in the Stare of Florida,
THITCY PRENS BOIN TR RESORT AT LAXE BUENA VISTA CONDUMINIUM ASSOCIATION, ING
1. The nume of tie corporation:

L Y Ve : 0 ; IS0
2. The principat offive nddress: 10600 W Chngleston Blvd Las Veges, NV §0135-1260

3. The mailing address (if differeat):

-

.. .. . .. a8 1642 . ..
. Pate of incorporation/qualification: 04892 Devument famber:; V18636

(¥}

. The name and fireel address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)-

JOTNSON, SCOTT R

HH N, ORANGE AVE., STE 900 ORLANDO; FL 32301

6. The pame and street address f the new registered ugent (if changed) and for registered otfice
(if changed):

h ~2
2 =)
T . C.Ti;
L r -
C T Corpezation S_\.l‘slcm =- . E‘"g
= - -
I = e
<o C T Corparation System, 1200 South Pine Iastund Roud - 1 T
' P Rox NOT accepiable T o -
o )
Plantation, Florida 33324 -~ 0 .
The street address of its re

. P -
| of its fS,istened office and the street address of the business ofTice of its registered agem,
as changed will be idemical. 2 ]

Such change was ;

orized by resolution duly-adopted by is board of directars or by ab officer su
d. grihe corporation has been notified in writing of the change.

,,f,o . ‘
\L. -
Pr.iifed o yped romoend Giln

Tthe appoiniment as registered agent and ugree 10 act in this capacity.

! furthér agree ra comply with the provisions of all staudes relative to the proper arid complete

perjormm.-c? & m,;} duties, and | am fayuliar with evd aceepr the ebiigation of my pogitian as registered:
5

ageny. Or. if tais decument s being fifed merely 1o reflect @ change 10 the regisicred office address, T
herely canginnm thar the corporation has been riorified in writing of thiy change.

Chervi Pelusi. President

C T Corporation Syst.ém
By: /";2-7 ~ Mike Jones, Assistant Seeretary H7/2019
Sipmatute of Repntered Agemnt Dale

H signing on behalf of an entity:

THL CYPRLES POINTE RESORT AT LAXKLE BUENA VISTA CONDOMINTUNM ASSOCIATICN, INC

Tvped or Printsg Neme
k2 * PILING FEE: 53560+ * ~
MAKE CHECKS PAYABLE 10 FLORID.A DEPARTMENT OF STATE
MAIL TO:

DIvIsioN uF CORPORATIUNMY, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (D3712)

F1008 - 52050 Y Welors Nicrwer Otl'ar



