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407 848 1743 T-404  P.002/002 F-003
MUYUUR I IIY IS D
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant w the provisions of sections 807.0502, 617.0502, 6071508, or 617.1508, Florida S:am{es. this
starement of change is submined for a corporation organized under the laws of the State of Florida
_______ inorder to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AMber Vacation Resorts, Inc.

2. The principal office address: 700 West Granada- Rlvd., Suite 201, Ormond Beach, FL. 32174
3. The mailing address (if different):

4. Date of incorpomtion/qualification:

4/28/1994 _ Document number: P84000032607
S, The name and street address of the current registered agent and registered office on file with the
Florida Department of State; {If resipned, enter resigned)
-l
AG.C. Co. 2 E ?ﬂ‘:
200 South Orange Avenue, Suite 2300 = TR
2 I3
Oriando, Florida 32801 - VRF
- @M
moe
6. The name and street address of the new registered agent (if changed) and /or registered officc = ‘.“'“Q
(if changed): @ g‘%
=)
F&L Corp. o SH
o —— P
One Independent Drive, Suite 1300
F.0. Box NOT sceeptabhe
Jacksonville, Florida 32202-5017
Theﬁat;eet address ofils r

(-
as changed will be idenic
Such change

ado ted}:fly its board of directors or by an officer so
the board, or the corporation has beex? not

cd in writng of the change,
y.Y
finted or
I hereby accept the appoiniment as registered agent and o
I furthe}; agf?% ta corgf with the fm%i.s-iom' of%z Fre
of my dutiés, and 1 f" @miligr with gnd accept
ocument is beln ﬁ merely tor
corporation hqs
Fel, Corp.

Iy,
I statutes relative to the proper ant
e obligation of my position as registere.
rffed in wr?}ing
rp

d complete performance
] agenf. Or, if this
ect @ change in the regisicred office address,T hereby confirm that the
7 ne f of this change.

Signaiure of Regiserad Agent

£ Ab/ o)
/
If signing on behalf of an entiry:

I Dhie

S'stered office and the sireet address of the business office of {1s registered agent,
was authorized by resolution duly

REDAtws Of 35 O UTeEr OF

Aaivw pnd Oule .
¢ I act in this capach

John A. Sanders, Authorized Agent

Typed ar Printed Name

# # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE, FL 32314
CR2E045 (8/03)
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