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o - " COVERLEFTER L

"t
TS Amendment Section
Division of Corporations

SUBJECT: %N&%L/Qﬁéf‘ Wfﬂlfg u-c_-

Name of Corporation

pocuMenT NumBer:_ Ol OOOO B 20«42

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:

Q-éﬁ(i/ld‘(_ Q&Qﬂw{@

-~ Name of Contagt-Person

Firm/Company

2310 Maieste tagle CR.

—  Address

Clermoct W B4

City/State and Zip Code

fesi nac (@ cbove Mo fest VocoAng Com

E-maitaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

/Req;m&ﬁgw% 2 407 |\ Ul 323k

=" Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment 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

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2009

REGINA SALGADO

ABOVE THE REST VACATIONS, LLC
2310 MAJESTIC EAGLE CIR.
CLERMONT, FL 34714

SUBJECT: ABOVE THE REST VACATIONS, LLC
Ref. Number: LO6000082042

We have received your document for ABOVE THE REST VACATIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 209A00031703
Registration/Qualification Section

T erl: e P oV rmrmmaamtberre D OY DAY 2907 Mallah caomommnes Elawida 2091 A
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COVER LETTER

* TO: Registration Section

Division of Corporations

SUBJECT: %D\{e WQ%' \/&C(UF'HSNS

Name of Limited Liability Company
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:

/%’\)aa A &QM@@O

Name of Person __J

Dl e Regt \pegtions

Firm/Company

A3(D (Y\Lumﬁu 83.5{( CQ

drcss

Clrmant. FL 34714

City/State and Zip Code

f(Qalhpdo (Paol. Lo

E-mail address: ({obe used for futredhnual report notification)

For further information concerning this matter, please call:

QMN\WL &JQ&IM'D at(4b7 , Ty 3230

Name cf Person J Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

»

" Pursuant to the provisfons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ng ¢ \M\Q [&% VO.( ( 2@1_@!@ L LQ.

2. (a) Principal office address of limited liability company: 23[0 rY\ai\)l/Jﬁf- &ﬂw -
347

(Note: MUST BE STREET ADDRESS)

. {b) Mailing address of limited liability compan)}:

(Note: MAY BE POST OFFICE BOX)

P |
3. Date of filing/registration in Florida 5{(8 '2%4 Document number |_) @mgz_@% .

5. (a) Registered Aéent and Registered Office shown on the records of the Florida Dept. of State:
. Registered Agent:

Registered Office Address: : X200 S N2 W M
Ve adkepion  ElL. 223724

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Qﬂai N &DLQD\ 0&0(0

| 7: | CK
NEW Registered Office Address: 30 NMM‘(’IL/ Eﬁtﬁllﬂ ‘
(MUST BE FLORIDA STREET ADDRESS) ~

) rl .
AWl onA  FLATH
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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
0

s of the limited liability company or as otherwise provided in the articles of organization
the operatin agreemc@he limited liability company.
soalraddo

Signature of 2 mefaber or authofizedrepidsentalivd of a member
i S opold
—

Printed or typed name of signee

I hereby accept the appointme)}f

ct in this capacity. I further agree 1o
comply 'with the provisions of a relative to the proper and complete perforimanie of uties,
and I am Ihar with and dccept the obligatio

O

! of my positlona registered agent as prgvm,'%‘ or. in
DOUBNF.S. Or, if this document is _ezgtg%led 10 merely r%/fect a cnange in the regisier jﬁce
ereby confira-that the limited [iability company Has been notified in writing?afhis
" L Y o :

stqtules re

as re isterled agent and agree 1o g

nge.

A

i
0 5;
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 7%

m
FILING FEE: $25.00 "
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INHSI8 (05/08)
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