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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2011

e

=

BYRD K. ISON 1| =z
TRAVEL COUNTRY RV CENTER, INC. B
530 SW FLORIDA GATEWAY DRIVE m<
LAKE CITY, FL 32024 LS
— f.-’)l

SUBJECT: TCRV HOLDINGS, LLC o
Ref. Number: L07000036503 . S

We have received your document for TCRV HOLDINGS, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):

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

Please return 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) 245-6984.

Deborah Bruce .
Regulatory Specialist lI Letter Number: 811A00025664

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TerV Howwes, (L

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:

g ARRY GIZIFF//(/

Name of Person

T Hogmwos, (L Fio=
Firm/Company ’ BE % b
== 8 0
hz N T
520 sw Furdn (ATewdy /4 gz = I
Address :_nsﬁ -4 rT]
2y 5 O
LAKe crry, FL 32024 S F
City/State and Zip Code

gﬁm Tenve Copwry V. cortl

E-mail aﬂdrcss (to be used for future annual repoft noul' cation)

For further information concerning this matter, please call:

Bakey Grernw . 34,, T52-3723

Nanfe 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: $SCE- /; 7 7/?6/7’6”

$25 Filing Fee $55 Filing Fee & Certified Copy
U ‘SMC(' 4 zsc0 L] y
//zewws
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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
ollowing statement in order to change its registered office or registered

liability company submits the
agent, or both, in the State of Florida.
1ehv Howmes, (L
530 Sw Fuaean Chrwdy &

(AKe <7y, FC 32024

S30 s FurdA éﬂmy/z
[Ake ciTy, FL Z202Y

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
L//s/;or)? 1070000 36503

4. Document number

3. Date of filing/registration in Florida

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

Rewad £ Fremmic
30 S FLoeM émwgy V4

Registered Office Address:
Lhke ciTy , FL 3702

Registered Agent:

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

B yRO_K._ISow T
NEW Registered Office Address: 530 élU FE—WZ’/4 @77?”/7}/ ﬂ( '
(MUST BE FLORIDA STREET ADDRESS} LAKe ¢ /Y:s/ T 0/0_19

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?limitet}

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

of the members of the limited liability company or as otherwise provided'in the-articles C%orgarggmidﬁ‘ﬁ o
M b —
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or the operating agre€mgm of the Ipnited liability company. =
’ A S
O

NEW Registered Agent:

<
Mes

4

E|
"l g

™=

Signature of a member or a@ﬁzed representative of a member
Byro k- I1sow I 5%
Printed or typed name of signee oY

™

1 hereby accept the appointment as registered agent and agree (o c?a in this capacity. I further agree to
comply with !63;3 provisions of all stqtutes relative to the proper an ﬁ
0

J

£

complete performance of a;py uties,
and 1 am familidr with and dccept the obligations of my position ays registere agen};as provide in
ngpter 08, F.S._Or,_ if this,document is _ergt%r Jiléd to merely rgﬂvect a change in the regi tﬁred office
address, I her ipsrthat the limited liability company has been notified in writing ofgt is chiange.

Signature of Registgred Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



