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H27000G19955

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

Axsuant 1o the provisions of sections G607.0502, 617,0502, 607. 15085, arEf?. 1503,

the unders:.go ned corporation organized undar the Iaws of the State of
submits ffowing statement in order

both, in the State of Florda,

ﬁom. a
to change its registered office or regist
The name of the corporation is:

ered agent. or
Costa Linda, Inc.
. A Suite 2600
1b. The mailing address of the corporation ig s 200 5= Orange Avesue, Suite
Orlando, FL 32801-3436
PR4000006566
1e. Date afineorporation;__1/27/19% . Document number: o
2. The name and address ofthe m&ﬂtd&ﬂﬁd aﬁmand office: S B
Louls T, Conti F:ﬁi = -
. ZEL oo T
200 5. Orange Avenue, Suite 2600 ==TL =
v O3 Tt
Orlando, FL 32801 Ge 2O
3. The nama and address of the new registered agent and office:{P.0. Box Nat Acceptablaf»“— v
Intyastate Registered Agent Gorporation %E: 2
g
701 Brickell Avenue, Suite 3000
Miami, FL 33131—3209‘7
The street address of its registered
registered agent, as changed, will dentical.
Such change vvas auth®r
§0 authorized by tha

10/8/97
{Date]
Andres Vidal Julis|, President
{Printad or typed name and ttle} . ror the sbo y
Having been named as registered agent and b sccept service of procoss o ahove state
eomo‘?anan erebyaccegrgze & pgfnmntasregfsmd agentand agree & actin this capacily.

! further agre cagv%y provisions of all sl ralative to the proper and comple
performance es, and {am famn" ar w:th anos the obligation of my position as
ragistered ag

| (b
{Signature of red Agant} {Datw)
If signing on behalf ot an\entity:
INTERSTATE REGTSTERED\}GENT CORPORATION o
ByzLou1s T.M. Conti Vice.?regfdent
{Typed or Printed Name} (Capacityd
Thiy fnsbmront propaved o Thomat M. MeAlaawey, Floekds Bar Mo, 0003067
& Knight LLP - Post Offics Box 1528, Orlando, Florida 32802, 407/425.2600

2 4 86G911094E ON/P17G 18/616T L6 £ T1 (TTH)

8806-¥¥¢-L0% THO dTT IHDINY % QNVTTOH WOHd




