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COVER LETTER

TO:  Registration Section
Division of Corporations

FLORIDA TRAVEL SALES AND RENTALS, LLC
SURJECT:

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 maiter (o the following:

LUIS ESPINEL

Name of Person

FLORIDA TRAVEL SALES AND RENTALS

Firm/Company

668 Place St, Etienne

Address

Covington, La 70433

Citv/State and Zip Code

luis@southluxrealty.com

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

For further information concerning this matter, please call:

Luis Espinel 504 \ 723-0939
dt (

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Rewistration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:

825 Filing Fee 0 $35 Filing Fee & Centified Copy

INHSTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursucnt to the provisiems of sections 6050014 or 6030016, Florida Statwies, the widersigned Limited Hahiline company
submits the following siatement i order 1o change i registered office or registered agent, or hoth, in the State of
Florida.
. - L FLORIDA TRAVEL SALES AND RENTALS
1. Name of the limited liability company:
2. (@) (b}
Principal office wildress of linted Lability company: Mailing address of himited liability company:;
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSNT OFFICE BOX)
1947 BOARDWALK DRIVE 668 PLACE ST. ETIENNE
MIRAMAR BEACH, FL 32550 COVINGTON, LA 70433
02/06/2014 L14000020735
3. Date of filing/registration in Florida +
30 ()

Document number
Repistered Agent and Registered (hitee shown an the records of the Florida Dept. of Stne: — ‘:‘5
LUIS F. ESPINEL ? qﬂ .
Registered Oice Address  (MUST BE FLORIDA STREET ADDRESS) E
“n : —
1947 BOARDWALK DRIVE Lt @
ME g
MIRAMAR BEACH o 32550 L F
-Fl ©n =
270 L
AR aR
v P
(b) ke
Lnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Office Address:
35008 EMERALD COAST PARKWAY, SUITE 203
DESTIN

32541

the articles of organization

It the Timited liahility company is not organized under the faws of the State of Florida. it is hereby contirmed that after
was/were authorized by apaffirmgive vote

the change or changes are made, the Florida street address of the repistered office and the business office of the registered
i i

agent will be identical. Or, in the case of a Flarida lmited habihity campany. it is hereby confirmed that the change(s)
0 operalngZagreement ot the limited lability company.
> 7/
signature n!‘:i}'cﬁihcr or authg

the members of the Himited liability company or as otherwise provided in
wrized representalive of a member

LUIS F. ESPINEL

notificd in writing of this change.

Printed or ty ped name of signee
the obligations of my position as registercd agent ax provided for in Chapiér 603, £.5. Or, i this document is heing fifed
Signaure of Registered Agent

Fhereby accept the appaimment as registered agent and agree o act in this capacity, | further ¢
(o merely reflect a change in the registered office address, 1hereby confirm ther the limited tiabiline compeany has heen

gree o comply widls the
provisions of all stanes relative 1o the proper and complete performance of my dutics. and | gunﬁuniﬁur with and aceept

INHSIT8 (2/14)

Division of Corporationse P.Q). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



