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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2011

TRAVEL COUNTRY RV CENTER, INC.
BYRD K ISON |

530 SW FLORIDA GATEWAY DR.
LAKE CITY, FL 32024

SUBJECT: TCRV OF LAKE CITY, LLC
Ref. Number: LO7000036501

We have received your document for TCRV OF LAKE CITY, 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):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 211A00025677

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tehv 0F (AR CiTy, (LLC

Name of Limited Liabili'ty 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:

gﬁmy GRIFFIN

Name of Person

TCRY oF LAke CiTy, LLC

Firm/Company

530 W Lo GAreuy IR

Address

LAke ciry , FL 32039

Cily/Slate and Zip Code

Loy &) Tervee Conmrey KV Coty

F-mailaddress: {to be used for future annual réport notification)

For further information concerning this matter, please call:

Aty Grieew o 386, T52-3733

Name of Person 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: §ee / 1 TIACHED

[]$25 Filing Fee 5 M 5. 90 [[]$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the F[

agent, or both, in the State of

1. Name of the limited liability company:

TRV o LAKe Ci1Ty, LLC

fllqc‘;ving statement in order to change its registered office or registered
orida.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 530 W Feerkidd Gﬁmgy /(

[ARECITY, FL 2203

(b) Mailing address of limited liability company:

7

(Note: MAY BE POST OFFICE BOX)

5320 Sy Fiagidh CATRURY A2

Like CITy. FL 32029
Y/6/07

L 070000 3650/
3. Date o[‘ﬁling/régisfration in Florida

4, Document humber

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

Registered Agent: ALy k' /:ze”f//ﬂé

Registered Office Address:

S20 s LA 6mwzg/4
e ¢/ V. FL 20

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

NEW Registered Agent: gyﬁ/ k /507(/ /a

NEW Registered Office Address: géb 5“} ﬁm’ﬂ’? 6/47%/?}///
(MUST BE FLORIDA STREET ADDRESS)
LAKe ¢ my JFL__ 3202Y

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
of the members of the limited liabi}ity company or as otherwise provided in the articlég of organi
or the operating.agriihe eAimited liability company. oty
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Printed or (yped name of signee . AT 4
, s . . . [l
I hereby accept the appointment as registered agent and agree (o jc( in this capacity. I fulthéraghe i
comply with !61_2 provisions,of all sigtu eg relative to the proper an
and { am familidr wit obl

[ 7 complete performantce Hige s,
and accept | hligations of my pos:tion as registered agen{ as pro 0
is docurpnt is bein %!ed 10 merely rgﬂecl a change in the registeve o{}:ce
imited liability company has been notified in writing of this chiange.

Signature of Registered

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)
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