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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2013

JOHN L. THOMAS / VACATION CAPITAL MANAGEMENT LLC
3870 TUCKS POINT
WINTER PARK, FL 32792

SUBJECT: VACATION CAPITAL MANAGEMENT LLC
Ref. Number: L12000085275

We have received your document for VACATION CAPITAL MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of 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} 245-6051.

Carolyn Lewis
Regulatory Specialist || Letter Number: 813A00010850
Registration/Qualification Section

www.sunbiz.org
Thviicinn af Canrnnratiomne - PO RO £997 Tallabhaceoa Elavida 2991 A



COVER LETTER

TO: Registration Section
Division of Corporations

supsper: Vacation Capital Management, 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 concering this matter to the following:

John L. Thomas

Name of Persen

Vacation Capital Management, LLC

Firm/Company

3870 Tucks Point

" Address

Winter Park FL 32792

City/State and Zip Code

vacationcapital@earthIink.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

John L. Thomas « 407 1 538-9704

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:

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (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 Statutes, the undersigned limited

liability company submits the F(ollowing 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: Vacation Capital Management, LLC

2. (a) Principal office address of limited liability company: 3870 Tucks Point

(Note: MUST BE STREET ADDRESS) Winter Park, FL 32792
{b) Mailing address of limited liability company: 3870 Tucks Point
{Note: MAY BE POST OFFICE BOX) Wintor Park, FL 32792
—t
April 30, 2013 /. /970050550‘2 /7_6 ‘¢
3. Date of filing/registration in Florida 4. Document number L
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: INCORP SERVICES, INC
Registered Office Address: 17888 67TH COURT NORTH el o
LOXAHATCHEE, FL 33470 [ o
gz T
5 o O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add res‘g*‘ P g
. :S’Ol'\l.. FA a’rFI,O"’lﬂS .-n—‘\ 2
NEW Registered Agent: Vasetion-OepteHWaSIRRm-H-C ol
NEW Registered Office Address: 3870 Yucks Point D m
(MUST BE FLORIDA STREET ADDRESS) ‘ -
Winter Park _FL 32702

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 hiability company or as otherwise provided in the articles of organization or
the operating agreement of-the limited liability company,

—
Signature §f a member or authorized representative of a member

John L. Thom.
Printed or typed name of signee

'y'with the provisions of all statu eglre ive to the proper and complete perforinance of my duties,

! her?by c_:(i"ce t the appointment as re 'sterfc}’ agent and agree to act in this capacity. I further agree to
co. a

and 1 am familiar with and dccept the obligations of my position ay registered agen{ as provide i’
ngj I FS. ér ifngis dopumem is gein iléd tbv r'gere yrg}‘f & ch % ttr b reg
a

in

er 808, F.S. ect a change in tne regist office
rass, 1 hereby confirm that the limited Iiabﬁuy company has been notified in writing c‘%}stﬁis chatr;:ge.
\ i

Sign { Registered Agent ]
)\ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



