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- COVER LETTER

v

TO: Amendment Section
Division of Corporations

SUBJECT: C»»éo éap TIMESHARE Saludygud P
= {Name of Corporation} :

DOCUMENT NUMBER: i O 4 cooo 77 ¥/ -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

" Daurs Ua

{Name of Contact Person)
{Firm/Company)
/398  Cawaty Jslard , DE.
(Address)
(J ESor, Frna 33327
{City/State ana Zip Code)
For further information concerning this matter, please call:
DA Va w3, 214 677%
{Name of Contact Person) ' rea Code & Daylime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:

Amengﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S (8/05)



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

L

Prasiiant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ;‘2‘9 ridA
in order to change its registered office or registered agent, in the State of Florido.

i. The name of the corporation: <& Lﬂéﬁ-ﬁ TINEEH el Salvfiont , Tie -
2. The principal office address: {0200 (. St- @A 84— Suize 29
“DpVIE - Flepda IIT2Y _
3. The mailing address (if different). Pa. Bowe 26635 L
Weitor) , Flop dp  23I2Y
4. Date of incorporation/quatification: S /1 31 209Ypocument number:__ PO U G000 278 /1

5. The name and street address of the current regjstered agent and registered office on file with the

Florida Department of State:
VR, DAviEL 3 %[l =
Hoor LElf GARDIMIg AS  ZE S T
Lufiton FL 33337 g% =
/ L
6. The name and street address of the pew registered agent (if changed} and /or registered qfﬁce:’"‘z % g
(ifchanged): wiw AGes! EofF 2. . ————————-ggg 5
va, Davin g R
[Z98  CaAMAny, Fdlan, Dy, _
(P.0. Box NOT acceptable)

Welthon - Floaipng 23327

The street address of its _rcﬁistmed office and the street address of the business office of is registered agent,
as changed will be identical.

Such c.haxé%? was authorized by resolution duly adopted by its board of directors or by an officer so
y the b orporation has bees notified in writing of the change.

authorize
T S __-ﬂ{,'. eﬂ A/A \/’—P
“"},Prm’@%r—w'a—)‘——‘ Tor RS ERd THE

I hereby accept the appointment as registered agent and agree to act in this capacily,

1 further agrée to comply with the provisions ojﬁll Stotutes relative to the proper and cong;iete performance

of my duties, and I can familiar with and accept the obiigation of my pgsition as re%tstere agent. Or, if this
ocument is bei mgre:?{ to reflect a change in the registered office address, T heveby confirm that the

notifled in writing of this change. ]

R ib/?k/zﬁﬁ -

KDate}

If signing on behalf of an entity:

{Typed or Printed Name}
* % * FILING FEE: $35.800 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



