(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [ ] mai

(Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

"E8 29 59

SXAMiNgg

Office Use Only

NIRRT

800194067608

Udr2t/11--01016—-007  #%25. 00

i -34.1

S0y —
L3 Py
g

o R it .

R e B 3
g e ,
SRS
JIE
i +

T T P
ﬁ;;".k*:‘ -3? % m
8 TER
w5 g
gfff—a o

G e




. "

, i, ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST AUGUSTINE BEACH VACATION RENTALS LLC

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:

RICHARD JOSEPH ARNOLD

Name of Person

ST AUGUSTINE BEACH VACATION RENTALS LLC

Firm/Company - \\\.
303-B ANASTASIA BLVD 161
Address
ST AUGUSTINE FL 32080
City/State and Zip Code
staugustinevacation@comcast.net
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
RICHARD J ARNOLD at{_ 904 687-3628
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.Q. 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

INHSL8 (5/08)




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 S J i
iapaiant 1o the provisions of sectio . ' 005.508, Florida Statutes, the undersigned limited
o botﬁ, f rJz}rhe e loridal.ng statement in order fo change its registered office or registered

1. Name of the limited liability company: St Augustine Beach Vacation Rentals LLC

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

(Note: MUST BE STREET ADDRESS) 4075 AMASQUTHSTE1QQ
STAUGUSTINEFL 32080 =

StAugustineBeachVacationRentals

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 4075 A1A SOUTH STE 100
ST AUGUSTINE FL 32080
JULY 22 2010 L10000077568
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:

Registered Agent; JHOMASSCHEIRER

4075 A1A SOUTH STE 100
ST AUGUSTINE FL 3208Q

Registered Office Address:

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

NEW Registered Agent: RICHARD J ARNOLD
NEW Registered Office Address: -B ANA A BLVD 1
MUST BE FLORIDA STREET ADDRESS, 53680
STAUGUSTINE  F1L.32080

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 affirative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agrdement of the limited liability company. -
i/ =
Signature othbcr or’puthorized Tepresentative of a member Do A S

- T “.—Tj

- X e

RICHARD J ARNOLD s D g

Printed or typed name of signee Eﬂg'z * - WF

. - . ‘ "j ——re ;f‘ .‘f'

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to>

cogp y”yvi ﬁ I(’De pro?pgms of a,;l Stqtu ebv reft:givc‘g to ge prgge_r ang complete éprfor%anc‘!:z;o ‘Ty t:g@
andlam b{élmt idr with and dccept the obligations of my position as registered agent as pFovic ed for in
CZ pter bOS, F.S. O, if this document is bein ﬁled to merely rg/ﬁecta change in the reg};jg edgffice
address, 1 hgreby tohfirm thatithe limited liability company has Been notified in writing of.this change.

.

i L
‘Signature of stered Agent V\
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 (05/68)



