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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: CONSGOUS VACATI oo s LG

Name of Limned Liability Company

Pear Siror Madam:

The enclosed Registered Agent/Registered Office Change and feels) are subnntied for filing.

Plcasc return all correspondence concerning this matter to the following:

G LENDN INTRAGO

Namwe of Person

COus Ci0Us YACATIgus  LLC

Firm/Compuny

LOG FOWA Woads CR. E.

Address

DLIANDO ,FUL 37232Y

Civ/State and Zip Caode

RELIABLE REZNTO B 6mva Ly mn

E-muil address: (1o be used for future annual report notilication)

For further intormaton concerning this matter. please call:

GLENDA T w1 RiAGen 4 Yo 909- 0353

Niwme of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

/ZfSZS Filing Fee

INHSLS (2714}

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite $10
Tallahassee, IFL 32303

0 55 Fiiillg Fee & Certified Cnpy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6050116, Florida Stanates, the wdersigned limited Habiline company
suehuits the following siarement in order 1o change itx registered office or registered agent, or both, in the State of Florida.

o ! T -
1. Name of the limited liability company: ComnsgCious VaA+iad s LLC

2. () (b)
Principal office address of linmted hability company: Maifing address of limited hability company:
{(Note: MUST RESTREET ADDRIESS) (Noge: MAY BE POST QFFICE RON)
Lob FOWA Woobds R €. GOb6 fowAd Woobs (.LE.
ORA VDO ¥  37382Y D LAL:oo!r(_ 3282Y
| -] - 2015 L §500000 5047
3. Date of tHing/registration in Florida 4.

Nocument nuinber

Repistered Agent and Registered Office shown on the reconds of the Florida Dept. of State: ] o
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el - "“}'
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = % .
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Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered (1fice Address:

22715 S, Johwm Soung Ppub«’wAT Spite S 4Y

L1SE o 6 v AMHL

I the Timited hibitity company is nat organized under the Jaws of the State of Florida it is hereby confirmed that after the
change or changes are made. the Flonda street address ol the registered office and the business oftice ot the regisiered
agent will be wdentical. Or, in the case of a Flonda lmited liability company, it 18 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of organization or the operating agreement ot the limited liability company.
% d . _ .
Glede Yl o GLENDA TNTRACO
Signature of @ membet or suthorizedfepresentative of a member Printed or typed name of stgnec

L herehy aceepr the appoiniment as registered agent and agrec o act in this capacity, 1 further agree o cm_n;){v with the
provisions of all stanies relative (o e proper aid compleic performance of my duties. and 1 am familiar with and accept
the obligations of my position as regisioree Hf“’m as provided for in Chapier 603, F.5. Or, it this document is being filed
to merely retlecr a change in the regisiered off

erely reflee 1 ice address, Thereby confirm that the timiced liahility company has been
nmghj!én writing of this change,
%f\/‘

Signature of Registered Agent /7

Division of Corporationss P.(). Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2/19)



