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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERKED AGENT OR

BOTH FOR CORPORATIONS

FPursuant to the provisions af sections 607.0502, 617.0502, 607.1508, ur 6171508, Florida Statures, this

stedentent of change is submitted for a corporation vrganized undder the luwy of the State of
in order to change ity regisiered gffice or registered agent, or both, in the State of IMorida,

1. The name of the corporation: AMBER VACATION REM'"IE" INC.

U . > -
2. The principal office addross: 14000 W Charteston Bhvd, Las Vegas, NV 89135

3. The mailing address (if different):

'10)C
4251995 Docwaent number:

4. Dulc of incorporation/qualification:

5. The name and sireet address of the currenl registered agent and registered office on file with the
Plorida Department of State; {If resipned, enter resigned)

I & L CORP.
ONE [INDEPENDFENT DR STE 1306 ;
e e x
JACKSONVILLLE, FL. 32202-5017 r;
) =
6. ‘I'he name and street address of the new registered agent (if changed) and Jor registered officuen 2
{if changed): 2
m
National Registered Agents, Inc. n
o =
¢/u National Registered Agents, Inc., 1200 South Pine Island Road =
T o P Bax NOT aceeplabic - g

Plantation, Flornda 13324

‘I'he street sddress of its ;v%islcmd office and the street address of the business office of its registered agent,
tAN

as changed will bz identic

Such change was authorized by resolution duly adopted hy its buard of directors or by an officer so

authorizec he boa the corporation has been notitied in writing of the change.

<

Qignaiure 11&: olficer or dueclor

Printed or Fypod tmmd ned Tille

{ hereby accept the appointment as registered agent and agree to act in this cepacity.
! frrther agree o comﬁ_ly with the provisions of all statutex relofive (o the proper and complete

P9O5000031935

AUVIS 10 ARYLIIS
88 :01WY 91 AVHRIN

HICHRACL ALy PISISTRD Y

rformance af my duties, and { am familior with and geccpt the odligation of m ition as registere
e 1y o1 d [ ! th und pi the odligati ?fp%s d
arao,

agent. Or, if this docwment is being filed merely (o reflect a change 1n the regis
herebyv confirm that the corporation has been notified in writing of this chunge.
By: C T Coarporation Syslem e

RILH £

Date

Signanre of Registered Agent
If signing on behalf of an entity:

Michnel Joues, Assisrant Secrstary
Typed or Printed Name

* + * FILING FEE: $35.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, F1. 32314
CR2EQ45 (03412)

FLGOE - FUMLZALT Winlier KMeseer Thdinn

office addres:,

Q34
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12122023573 Froim Kimberly Laughrey




