125

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

- Orekuve  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing COfficer:

Office Use Cnly

tid n W

IRARMOATAIURRII

100298283801

451

b

SR N0

2

L MFESHE
7 dg

¢ 2 Hd hgudy UL
Ja4G

SHOELY,

g




ISIAL
LSS

Rish

CORPORATION SERVICE COMPANY
1201 Hays Street
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AUTHORIZATION

COST LIMIT ™ :>$% 35.00

ORDER DATE : April 20, 2017
ORDER TIME : 10:06 PM
ORDER NO. : 608B468-015
CUSTOMER NO: 4813078

CHANGE OF AGENT

NAME: CELEBRATION REALTY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#
EXAMINER:




I
- STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR:
'BOTH FOR CORPORATIONS '

+
- e - .
Pursiiant 1o the provisions of sections 607.0502, 617.0502, 607.1508,-or 617.1508, Florida Statutes, this oy .|
statement of change is submitted for a corporation organized under the laws.of the State of_Florida i ég
in order to change its registered office or registered agent, or both, in the Staie of F lorida. 5 ;{{‘
1. The name of the corporaticn: Celebration Realty, Inc. 8303«:’
i e s e ! . T . » 53 r...
2. The principal office address: 700.Celebration Avenue, Suite 200, Celebration, FL-34747 = Egr_’g
QX
N
& o
=

500 South Buena Vista Street, Burbank, CA 91521

3. The mailing address (if different):
S80725

Document number:

09/17/19%1

4, Dale of incorporation/qualification:
5. The name and street address of the current registered ageni and registered offiée on file with the

" Florida Department of State: (If resigh‘éd'.;énte'r resigned)
Jeffray S. Craigmilc_a

1375 East Buena.Vista Drive, 4th Floor North

Lake Buena Vista FL 32830

¢ 6. The name and street address of the niew registered agent (if changed) and /or registered office
(if changed):,
Margaret C. Giacalone,

1375 Easl Buena Vista Drive, 4th Floor North
P.O Box NOT aeceptable :
FL 32830

Lake Buena Vista
%isteréql office and the street address of the business office of its registered agent,

its board of directors-or by an officer so

“The street address of its re
d in writing of the,change.

as changed will be idemtica
was authorized by rcsolutibnfdu}y'adppted.ﬁ;y
ifie

Such chan
authorized by the board, or the corporation has been not
Marsha L. Reed, Assistant Secretary
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4-‘) -") _,‘-‘5{4-#{3. I:T:jf - ""{- ,:?;W
Printed or typed name and title

4
.. ~ S1gnature of an oflicer or director

agent-and agree ta act in this capacity,

er und complete

g,

I hereby accept the appointment as registered.
I furthér agree 1o comply with the provisions af?’:ﬂ statutes relative fo the pro
performance Q[ my duties, and.f am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rylec! a change 1n the regisiered office address. 1
nfirm that the corporation has been norified in writing of this change.

hereby confir !
W_I rgaret C. G:lafc,?lo ? .
ﬁﬂ[(du&“( F W daldine 712017
Date-

O Signature of Heyistdhed Agent

If signing on behalf of an entity:

Typed or Printed Name
*% *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION.OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE; FL 32314

CRIE045 (03/12)




