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Page 3 of 3 202412331526 41 C8T 16144554862 From; Jamas Tonks

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursnani 1o the provisions of sections 8070302 61703002, 6071308, ar 6171308, Florida Stanites. this

statement vf change is submitied for a corporation organized wnder the laws of the Stare of Florida

i arder o change s registered office or registered agens. or boil, in the Stare of Florida,

i. The name of the corparation: CAREVACATIONS USA INC.

o == NN i P . NI
2. Thc pl‘lnmpiil nl*ﬂcc El(ldl'CSS: .'IO.. f\“\GSPOIA\] ])!‘\\\ \ -mO (_)flaﬂdo. E‘[, .J-.L\]")

3. The maiting address (if different):

. . e 032 1000097074
3. Date of incorporation/qualitication. 10032001 Document rumber; | 019000970
3. The name and street address of the current registered agent und registered office on ke with the

Florica Department of State: (I resigned. enter resigned)

L
=
Lesage, Nicalas, Treasorer =
2
m
7703 KINGSPOINT PEWY 400 oo
AN
COrlando. FL 32819 = im
= O
6. The name and street address of the new registered agent (it changed) and Jor regisiered officd 23} @
e ZI0 w
(it changed); SE

(L Corporation Syvstem

F200 South Pine Island Road

POLBes NOT accepiahle

Plantation, Florida 33324

The street address of 1s _rcgli.-:lurul affice and the street address of the business of lice of s registered agent,
as changed will be ideniicat,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been nonfied i wrining of the change’

YN T4
4/_“‘ ,IZJQ‘YL Andrew R, Henry, Seerelary

T TSignaiare o an ofTeer or direcior T T T T T Prstcd o typed name amd TileT 7T T 7T T

{erehy accepr the appoiniment ax regisiered agoent and agree o act in s capacity, .

{ prarther agrev (o comply with the provisions of wll stetutes relative to e proper wid complete performance
af iy dutics, and am {umi!mr with aud accept the obligation of my position s I'{‘k’f..\'f(‘f'(’(; g, Or, i this
document is being fifed merely 1o reflect o change in the regisiéred office m/drc_\'.v,l? hereby confirnt that the
carporation s becn notified in writing of this Change., ' '
C T Corporation System

Hy; 12:2/2034

Signature of Registered :\g% Daie
i signing on behalf of an enuty:

Leslie Marun, Assisiant Secretary

Typed ar Printed Name
o FILING FEE: 3500 * * *
MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FIL 32314
CR2EES (0471 3)



