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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Cc (&) t‘+{, R&/\‘L-.[ Prb F:r«‘l‘ veq y LLC
(Name of Corporation)

DOCUMENT NUMBER;___ = ©30000e (§o23

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

7//\»; /L/an /?__)/ ., CPA

(Name of Contact Person)

Voncodions Only | Tnc.
{Firm/Coinpany)

/1esq I"!"t/nw‘ll?‘om,,! Derive

(Address) . r
ZEE
O!‘[c.\f\qu, FL 3ag2] :: ]
{City/State and Zip Code) RS
L I
For further information concerning this matter, please call: L —
Trm Aoty w407 ) Hes /998 T o,
(Name of Contact Person) (Area Code & Daytime Telephorie’f[}l@mbeﬁ
Enclosed is a $35.00 check made payable to the Department of State,
Mailing Address: Street Address:
Amengﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEN45(8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pecember 7, 2005

TIM HANLEY

11059 INTERNATIONAL DRIVE
ORLANDO, FL 32821

SUBJECT: COURTE RENTAL PROPERTY, LLC
Ref. Number: L03000018023

We have received your document for COURTE RENTAL PROPERTY, LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

“=rm

Wae are enclosing the proper form(s) with instructions for your convenience, 2:’ ',i? ”

Please return your document, along with a copy of this letter, within 60 days or o

e 4

your filing will be considered abandoned. e o
S e

If you have any questions concerning the filing of your document, please cgll ==
(850) 245-6020. ; T
Tammi Cline W

Document Specialist Letter Number: 405A00070765



Tim Hanley
11059 International Drive
Orlando, Florida 32821
(407) 465-1888 Ext. 3101

March 17, 2006

Ms. Tammi Cline

Document Specialist

Florida Department of State

Division of Corporations .
P.O.Box 6327 L
Tallahassee, Florida 32314 e

Please find enclosed our resubmittal of address changes and agents for the fol]owiné;";l
companies: R

.
T

-

-t
Timeshare Resale Superstore, LLC .
Web Logix Online, LLC

Courte Rental Property, LLC
Tourist Information Services, LLC
LHC Propereties, LLC

We originally filed the above changes on Corporate forms and not LLC forms. A check
was sent and cashed with the original filing. Hopefully, it is still waiting for these forms
to match up to the prior payment.

We apologize for the delayed turnaround. The move was more hectic than antipciated,

and we entered season just as your letter arrived. Please don’t hesitate to call me at 407-
465-1888, extension 3101 with any questions.

Sincerely,

enclosures

2k

—p

ARAR I




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits th
agent, or botﬁ,

1y submits the following statement in order to change its registered office or registered
in the State of Florida,

[. The name of the limited liability company is:

Cou('{‘t R{n']'a-—? Pru [wf“'l",” \ LLC
1
2. The mailing address of the limited liability company is : _ /7259 Tt rine Poan! D

Orlunty FL 3+g22
s/15 /oy

3. Date of filing/registration in Florida

L o63oo0p /oD
4. Document number

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

Rervan a C

Name
/g0 S Knswles Aw. Slu 7
Address
LJ\'A‘L/ P../{(_:‘ L 32:)?7
City, State and Zip
6. The name and address of the new registered agent and/or office:

[ 'T?

crptt
NANEEI

s
o

CO o r";"-« LO _U}'.f

Name
/705G Lﬁr;r?a‘»w) D
Florida street address (P.O. Box NOT acceptable)
O/"IAAA “FL 3193/‘

City, State and Zip

i
¥

3

AR

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 case of a Florida limited
[iability company, it is hereby confirmed

of the members of the limi

at the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in the articles of organization
or the opil@ag ertent pf the limited liability company.

» _
(Signaiyre of a i€ r orize resentative of a member)
LOU /’7‘- CO o

M

(Printed or typed name of signee) :

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
co iy{’w h r_}}vr_e proyz‘.lgzms of a ; sratug relfz[iveg to the pm%e_r and complete J)éc;’for%ang? ojh c;ﬂy uties,
and [ am familidr and.dccept the obligation, off my position a, reg:stﬁre agent as provided Jor.in
C ‘?pter , F.SY Or\ if tfi a’ogumen_t is bein j%led to merely rg/iect a ¢ agggz tn the registered office
address, rebyf confiFmdthat the limited liability company Has been notified in writing o_)‘st is change.
(Smf Régistcw

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




