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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘ :

Pursuunt to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the iaws of the State of FlOrida
in order to change its vegistered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: Amber Vacation Realty, Inc.
2. The pringipal office address; 700 West Granada Blvd., Suite 201, Ormond Beach, FL 32174

3. The mailing address (if different):

4. Date of incorporation/qualification; 4/24/1995 Document nunber: P95000031935

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned, enter resigned)

A.G.C. Co. .
200 South Orange Avenue, Sulte 2300
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Orlando, Fiorida 32801 —0 3
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6. The name and street address of the new registered agent (if changed) and /or registered office By T_ it
(if changed): % —.;? - r....-
F&L Corp. T o [T
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One Independent Drive, Sufte 1300 S W

P.0. Box NOT acoeptable on =

b (Vo)

Jacksonville, Florida 32202-5017

The swreet address of its _n:glistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changg was tuthorized by resolution duly adopted by its board of directors or by an officer so
auth the beard, or the corporation has been notified in wnonng of the change.

Bignotire ot an ofticer o drector faied or nare and t

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

{ further agre‘?-z tg comply with the provisions ojgaII s:amte.sg relative to the prop‘ggap?é‘ cozflcre pepggr nee

of my duties, and I am familigr with gnd accept the obligation of r}y position as re%i.vrer agent. Or, if this
cctiment is bein éﬁle m‘ereéy. f ered office address, 1 hereby confirm that the

corporation has 8¢en notified in writing of this ehange.

F&L Co . .
,é %g]_ﬂ I £l iofo8
ignature of Hegatered Agent e f

If signing on behalf of an entity: -

1o refiect a change in the regist

John A. Sanders, Autharized Agent
"’ T Typed or Printed Name

LR ] mmc FEE: 95.00 d % W
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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