Te:

Page: 2of 4

. 2025-10-04 040020 PDT
10/4/25, 3:52 AM

LegalZoom com, Inc,

Divisian of Carporations
Florida Depart

L216 244

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and boutom of atl pages of the document.

From Yash Waydanda

(((H25000355682 3))

H250003556823~BC3

Note: DO NOT hit the REFRESIVRELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (B50)617-6383
From:

Account Name © LEGALZOOM.COM INC.
Account Number : 1200108588562

Phone : (323)062-8600

Fax Number © (323)389-0502

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

A
m TLIE
E\:J &n :,?J_ LL.C REGISTERED AGENT CHANGE
> & 5y MYKEYS TOURS OF ISLAMORADA LLC
w9 f(‘j’"i |Certificate of Status I 0 ! - A
R TR [Centified Copy I | T
. 5o — =
o S ,:i [Page Count [M_ 03
= Estimated Charge

| $55.00

cge) Hd 8- L0060

Elcctronic Filing Menu

Corporatc Filing Menu Help

et 67 95

hitps:Hefile sunbiz.org/scripisefilcovr.exe

¢ Brumbley

M|



Page: 3cf4 2025-10-04 04:00:20 PDT LegalZoom.com, Inc.

COVER LETTER

TO:  Registration Scetion
Division of Corporations

MYKEYS TOURS OF ISLAMORADA LLC

Narne ol Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erik Treutlein

Namce of Person

Legalzoom.cam, Inc.

Firm/Company

11501 Domain Dr., Ste 200

Address

Austin, TX 78758

City/State and Zip Code

mrolphS6@msn.com

E-mail address: (to be used for Ruure annual report notification)

For further information concerning this matter, please call:

Erik Treutlein 800

. ) 773-0888 ext 9724
a

Name of Person Area Code & Dayvtime Telephone Number

STREET/COURIER ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Floridu 32301

Enclosed is a check for the following amount:

0§25 Filing Fee

INHST18 (2/14)

MATLING ADDRESS:
Reyisiration Section
Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

0 £33 Filing Fee & Certified Copy

From: Yash Waydands
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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0014 or 605.0116, Florida Swatuies, the undersignied limited liability company
submits the following stwement in order to chunge its registeved office or registered agent. or both. in the Staie of
Flewida.

1. Name of the limited liability company: MYKEYS TOURS OF lSLAMORADA LLC

2. (n)

{b)

Principal ottice address ot limited liabtlity company:
CMUST BE T ADDRESS)
87200 OVERSEAS HWY. S5

Maihing address of limited liabihty company:
Note: MAY BE POS ey o

87200 OVERSEAS HWY. 55

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

09/02/2021 L210003924486

Document number

Date of filing/registration in Flortda 4,

30 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swate:

Rolph, Michael

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
87200 OVERSEAS HWY. 85

ISLAMORADA Fl 33036

b) '

Lnter name of NEW Registered Agent and/or NEMW R

UNITED STATES CORPORATION AGENTS, INC.

NEW Registered Oftice Address:
476 Riverside Ave.

¢e il Wd 9- 1005207

Jacksonville FL 32202

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited Hahility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Michael Rolph Michael Rolph

Signawre of a member or authorized representative of a member Printed or tvped name of signee

{ hereby accept the appointment as registered agent and agree (o act in this capacitv, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performaence of my duties. and { am Jumiliar withh and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.8. Or, if this document is being filed
to merely reflect a change in the registered n]?ice address, | hereby confirm that the limited Habilitny compans has Féen
notified in \vpiting of this change. ’ ' ’ '

7—- i..d/ . Erik Treusicin, ASSISTANT SECRETARY. UNITED STATLES
2 CORPORATEON AGENTS, INC,

Signature of Registered Ageni

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSIS (2/14)



