e

0200000217150

(Requestor's Name) I

' i
ISLER SOMBATEY & SoMDATIT, .2 m; "“ " !" ||
s J00433934G¢

(CityrState/Zip/Phone #)

[ pekor  [Jwar [ waL

Pl wd T
{(Business Entity Name)
(Document Number)
-4
Ty =
-
e . g o g ] s
Certified Copies Certificates of Status T R ﬂ
::;f_‘; (] ————
R (N i-‘"’
S o
Mo i
Special Instructions to Filing Officer. 2 =
e
28w
og o
A3
=iy
255
-

Office Use Only

E

=
k¢




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608308, Floridu Stutimtes, the undersigned limited
lability company submits the following statement in order to chunge its registered office or registered
agent, or both, iin the Stute of Florida.

I. The name of the limited liability company is; _-uXury Vacation Rentals, LLC

2. The mailing address of the limited liability company is : 135 Queens Circle
Panama City, Florida 32413

2-5-02 102000002750
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:
Woodie McCarty

Nagne
19907 Front Beach Road
Address
Panama City, Florida 32413
Crty. State and Zip

6. The name and address of the new registered agent and-or office:

Timothy Horton

. Name
135 Queens Circle

Florida street address (P.O. Box NOT acceptable)

Panama City, p 32413
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it#dere

coniirmed that after the change or changes are made. the Florida street address of the regis@Ted gHfice

and the business office of the registered agent will be identical. Or. in the case of a Florgdd:fimited ,

liability company. it is hereby confirmed that the change(s) was’were authorized by an a fhatilh otem

the members of the limited ltability company or as otherwise provided in the articles of nizg{ion 0?:"_'
~N

the opegating agreement of the limiged liability company,
A,,M <7 o i

tSignature of 2 fember or authorlzed representative ol'a member) { 1
FLy

135

018014733
ALIVIS 404
Lh:6 RY

Timothy Horton
{Primed ot typed mame of signee)

.%’

' Jb Iray ] ' ) o ] ' v '
1 }T(’I ¢ 1 u ((2}11 fhe dpporniment ds I‘(’QI.S!(’}‘L’J dgent and ugree 1o get In this capacin: Liurther ugree to
comply with the provisions of ull sigtaies relaiive 1o the pripoer and complete i;crlurnn.rm'c of v duties,
ertped Lo fernpilfieir with and docep! the obligations of v position as registered agen] as prroviddd for in
Chapier B08, F.8. Or, if dpis docguntent is Being (ilod 1o merelv reflect'a change in the registered office
fited Fability compaany fus been natifiod i writing of this change.

adidiessy I ierghy canfiingfihal

s </
fSignature nl‘}ﬁgmcrcd Agent)

Division of Corporations, P.O, Bex 6327, Tallahassce, FL. 32314
INHISESS 0 99 FILING FEE: $25.00



