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

Pursuant 1o the provisions of sections 607,0302, 617.0502, 6071508, or 617.1508, Florida Statutes, this
starement of change is submiited for ¢ corporation organized under the luws bf the State of Florida
in order 10 changa ity registered office or regisiered qgent, or both, in the Siate of Florida,

L. The nam of the corporation: SANTA MARIA RESORT, INC.

2. The principal office address:;
6000 EXECUTIVE BOULEVARD SUITE 700 ROCKVILLE MD 20852

3. The mailing address (i€ different):

4, Date of incomoration/qualification: 12/13/2004 Docurnent number; F040001 87039

5. The nams and street address of the current registerod agent and registered office on file with the
Flocids Department of State:

A.G.C.CO.
200 8. ORANGE AVE,, SUITE 2300 .
ORLANDO PL 32801 US — l
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6. The nume and stroct address of the new registered agent (if' changed) and for registered oflice ; =3 é 1
{iF changed): _ =AMl — I
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The slreet address of iis _re&lstercd office and the street address of the business nlfice of its repisiered ageny,
as changed will be identical,

Such change was suthorized by resolution duly adopred by its board of dizevtors or by an officer so
aut orim:dsby %gud, or l:hey carparation hagbees? notified in writing of the chansrz

1 hereby accept the appointment as regisiered ggent and ugree g aci in this capacily,
! furché’;’* agreg tg aon!:f;? With the _ﬁ‘ra%f fons qf ati :m.*yreﬂefauve to thy propﬁr angd canéal::re pe@mﬂ?ncﬁe
gf my chyias, and I api familiar wilh and accept the objigation g;m pasition as registere age:}[. v, if S
ment is bc:‘ng iled merely to reflect a change in the regisiered dffice address,”T hereby confirm thét the
¢en notifiedimgeriting of this Change.
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TR OF Regisicid Agant)

Ifsigning on behaif of an entity:

e e ——— e B ———

—Madonna Cuddihy -
Special ASSISTARY S8R ciaw

%% % PILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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