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COVER LETTER

TO: Registration Section
Division of Corporations

f)cw Ahore T rovel, LLL

SUBJECT:
(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

Colleen F. Alater

(Name of Person)

{L)cx\i /\Nre, \mud \'L—LQ_,

(F 1rm/Company)

S00 % TJeClerson A\)Q -

(Address)

Don-co/\tf\\ e 19 '

(Cily/Siatz: and Zip Code)

For further information concerning this matter, please call

Colleen Alader a2 235 -4Y300
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301°

Enclosed is a check for the following amount:

(s $55 Filing Fee & Certified Copy

[ $25 Filing Fee

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2008

COLLEEN F. SLLATER
2008 JEFFERSON AVE.
DUNEDON, FL 34698

" SUBJECT: BAYSHORE TRAVEL LLC
Ref. Number: LO7000092401

We have received your document for BAYSHORE TRAVEL 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):

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

S
Please return your document, along with a copy of this Ietter within 60 days orﬁi‘n
your filing will be considered abandoned. g;ﬁ
B
If you have any questions concerning the filing of your document, please calli™
(850) 245-6097. it
i
Marsha Thomas 53
Letier Number: 608A00049056 =

Regulatory Specialist Il

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Colleen Slater
2008 Jefferson Ave.
Dunedin, Fl 34698

October 27, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

Dear Ms. Thomas:

Here is my application, resubmitted. 1 have already paid a $35.00 fee in which the State of Florida
has already cashed. I will be expecting a $10.00 refund upon filing of this form. Thank you for _

all your help.
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Sincerely, ' o
iny

Colleen F. Slater o
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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 liabiliﬁy
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: 6&\{5»\0 e { rU\\)Q_.l 3 LL’ Q—

2. {a) Principal office address of limited liability company: OO € e Ve,
(Note: MUST BE STREET ADDRESS) 2N CAL N EA
AY9 &
(b) Mailing address of limited liability company: oo ve .
(Note: MAY BE POST OFFICE BOX) PDuonecictn, F\
294 ¥

L.o10060%240 |

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
i —
Registered Agent: Do N K  eaz @

— £
Registered Office Address: : ;.."f
e < BE 2
22371 =t ~F1.
(o] [#%] i:::
N Iy
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: R o]
<
NEW Registered Agent: 2 R . IOL :
U .
—_ =3
NEW Registered Office Address: 2007 Jeffemon Rye

(MUST BE FLORIDA STREET ADDRESS)

DL)V\-P Ar y  FL_AGLY ¥

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
liabillg company or as otherwise provided in the articles of organization or the operating agreement of the
limited Jiability company. .

(Signature of a member or authoriZed representative of a member)

Colle e T Alute

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com zz';{ith té:e' provg‘x%ns of 071 sta,tu%_s re!%t 'veg to tg_e progper anp? cor?lete pgjbr%a%g; of my z%z ies, and I
am familiar with and accept the ob iganons 0 71y position gs reg:sterﬁ agent as provided for in C fpter 608,
E.S. Or, ifthis df_cu_me 'is being filed to merely reflect g change in the régistered office address, I hereby
confir, t the limite ‘liWﬁomPa”y has been notyfzged in writing of this change. _

i
(Signature of Registered Agent)

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

o

INHS 18 (05/08)




