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INHSTE (2/14)

TO:  Regstration Section

Division of Corporations

SUBIECT:

NEXT STAY VAC

ATION RENTALS LIC

COVER LETTER

Dear Sir or Madam:

Namc of Limited Liability Company

The enclosed Registered Agent/Reegistered Olfice Change and fee(s) are submitted for Ming.

Picase return all correspondence

BART SAUNDERS

foncerning this matter to the following:

Name of]

LAW OFFICES OF SAUNDERS &

Persan

SANNDERS, PA

Firm/Cofnpany

TI32W.SAND LAKE ROAD, SUY

k202

Acldred

A

ORIANDO.FL, 32819

City/State and Zip Code

CARLENEXTSTAYVACATIONN

ENTALS .COM

E-mail address: (_in be used
For hurther information concermni
CARIL JOHNSON

Name of Person

g this imatter, please call;

407
at(

for future annual report notification)

705 7634

Mailing Address:

Registration Scction
Division of Corporatiop
P.O. Box 6327
Tallahassce. FL 32314

122}

Enclosed is a check for

™ $25 Filing Fee

the following amount:

Arca Cude & Daytine Telephone Number

Street Address:
Registration Section
Division ot Corporations
The Centre of Tatiahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, IFL 32303

O $55 Filing Fee & Certificd Copy

111202

0% :S RY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of secfions 603.0114 or 605.01 16. Floride Staiuies. the undersigned limited liability company
subnits the following stutement ig order 1o change its registered office or registered agent, or both, in the Siare of Flovide.

- C e NEXT STAY VACATION RENTALS 1L
1. Name of the limited lability pompany: ' !

2. (a) {1 DIVINE DRIVE, SUITE 5A, OFFICE B (b) O DIVINE DRIVE, SUITE 3A, OFFICE B3
Principai olfice addressfof fanited labifity company: Mailing address of timited lability company:
(Note: MUST BER STREET ADDRES, (Note: MAY BE POST GFFICE BOX)
DAVENPQRT DAVENPORT
1. 33897 I 33897
117062004 L2000 | 26597
3. Date of filing/regjstration in Florida 4. Document number

LEGALING CORPORATE BERVICES INC

Registered Agent and Registered Olfice shown oo the records of the Fiorida 1epl. of State:

{UST BE FLORIDA STREET ADDRES.
3237 SUMMERLIN COMMONS, SUITE 400

Registered Office Address /]

FORT MYERS . 33407 [ T
CFILC M
o I
(h) LAW QFFICE QF SAUNDHRS & SAUNDERS, PA — = -
Enter name of NEW Registered Apent and/or NEW Registered Office nddress: — c. ,
= I
- _ T =
T332 WEST SAND I AKE ROAD 1
NEW KRegistered Oftice Addiess: o~ = '_r-
fam e

SUITE 202

ORLANDO Fl 32814

If the limited liability company is pot organized under the laws of the State of Florida, it is hereby confirmed that afier the
chunge or changes arc made, the Florida street address of the registered office and the business oflice of the registercd
agent will be identical. Or, in the ¢ase of a Florida limited Hability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmalive vote of the members of the timited liability company or as otherwise provided in

the anticles Qf—qrjw"/.atinn or the gperating agreement of the limited Hability company.
v .
Nl . - et
AT CARLJOHNSON
Coeon Lo CARLJ
Signature of a 111&9,50‘ of authorized regresentative of a member Peinted or (vped name of signee

{ hereby uccept the appoiniment o regisiered agemt and agree to act in this capacity. |1 firther agree to comply with the
provisions of all statites relative q the proper aid complete performance of my duties. dnd Iam fumiliar with and accept
the obligations of my position s vagistercd agent as provided for in Chapter 603, F.S. Or, [f this document is being filed
ier merely reflect a change in € ragistered q}fﬁc‘v wddress. [ herehy confirm that the lmited Tiabiity company has been
wendfivd in writing of this effange.,

Signature u%)f&é&l Dt B/h,‘r-r‘ 0. Shuaders

Division} of Corporationse P.O. Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.060
INHSI8 (247445




