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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 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 __ 4.0 ALbA

in order to change Its registered office or registered agent, or both, in the State of Florida.,
Vacations to Kenrer be, Tne .
2235 Sowth TeesSie Drive

St. Hete Beath , FL. 33706

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/quatification: 0f {93/ SA05  Document number: P DS00000 4345 )

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Annette Hosfetfer =5 : -
235 Sputh TessSiel Dhive
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St Pete Reoclh  FL 327006

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

Such c'}%%'c]ﬁf was authorized by resolution duly adopted_lgy its board of directors or by an officer so
authori y the hoard, or the corporation has been notified in writing of the ¢

ange.
officer or dueclor]

nnetdo Hostette President
of Tiame and ie)
I }hifreby accept the appointment as registered

i agent and agree to act in this capacity,
I further agree to comply with the frovzstons Of%ﬂ statuies relative to the proper anid con;plete performance
of my duties, and I am Jf‘;mzliar with and accept the obligation of rgrv position as registered agent. Or, if this
ocument is being file m_erec?z_ ta reflect a change in the registered office address,”] hereby confirm that the
corporation has been notified in writing of this change.

Tgndl

R - 2xl= 2005
(Bignature of Registered Agent) ’ {Datz)
If signing on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



