-

- y

00ootila0s

(Address)

100214142701

(Address)

(City/State/Zip/Phone #)

{(Jrekue  [Jwar [] maw

A --0026--011 #3553

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: = I
Cro=
A o T
(7 S B it
g
Tiomoon
T .
on @
AL o
o ()
=
Office Use Only
B. BOSTICK
DEC 30 200

EXAMINER




’ﬁ.

W . .
TO: “Registration Section
Division of Corporations

LS
.'COVER LETTER

TRAve: Covuney /V Centel oF ( Ake C/'ry LLC

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

éﬁm (R IFEN

Néme of Person

/Kﬁv/ez. Counry RV cewree oF LAke CiTy, LLC

Flrm/Company

53020 fekidy- émﬁy/%

Address

LAKe ci1y, T 320Y =

*-City/State and Zip Code

Kwy@ TRAvec Commngy V. con

3353

E-ma] addréss: (1o be used for future

For further information concerning this matter, please call:

3V QT T

annual report ndtification}

VOINGT

bty Guew o 36, 152-3723

Hd 429301

cn
T

Narfe of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32301

. Enclosed is a check for the following amount:

[ ]825 Filing Fee

INHS 18 (5/08)

See AtTACHeY

M ’%5 o0 D $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 to the provisions 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 timited liability company: ThAveL COU/UPZ}V '@/CWOF (e CiTy, L

2. (a) Principal office address of limited liability company:
530 S Fuokidd (ATCwWAY Ve

(Note: MUST BE STREET ADDRESS)
LAKe ci1Ty, FC__32039

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) S30 sS4 Frontidh éf?rewiy %6
LAKe ciTy, FLL 32024

5///?7 LDTOOOO 46 303

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:

Road K. Fiennwc

Registered Agent:
Registered Office Address: 530 SH/ FAoigh Gﬂmﬂy% .
LAKE c Ty Ft 22029

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Ayreo K. I1sev/ T

NEW Registered Agent: »
530 s/ fromidA 6#7@4/,4)//6

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
LAKE c 1Ty FL__ 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
bility, company or as otherwise provided in the articles of organization

of the members of the limited lia 1pany
or the operating aWiélted liability company. I~
iy ¥
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ke it

Signature of a member or auyfiprized representative of a member
. R
P - by
R ™~ P
W -
P L) e,

g\/ﬂﬂ K (50 IC :

Printed of typed name of signee ;
c?d in this capacity. I furtheragree 1o}
complete ‘{Jerformance 0 é fungs,,,,a

e

™

; as registered agent gnd agree 10

I hereby accept the appointme

complywith t‘}}% provisions of all statu eg relative to the proper an .
and I am familiar with apd dccept the obligations of my positjon as registered ageni as provided-for. in
C gpter 08, £SO, if this document is being filed t6 mere yrgjfecrac_ ai;g_e in the regisiered:office
address, [k wThait the limited liability company has been notified in wrmng:ofs this change.

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

INHS18 (05/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2011

BYRD K. ISON il

TRAVEL COUNTRY RV CENTER, INC.
530 SW FLORIDA GATEWAY DRIVE
LAKE CITY, FL 32024

SUBJECT: TRAVEL COUNTRY RV CENTER OF LAKE CITY, LLC
Ref. Number: LO7000046203

We have received your document for TRAVEL COUNTRY RV CENTER 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.

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) 245-6028.

Barbara Bostick
Regulatory Specialist |l Letter Number: 311A00025723

www.sunbiz.org
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