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COVER LETTER
TO: Registration Section
Division of Corporations
KANTOR VACAY PROFERTIES LLC
SUBJECT:
Name of Limited Liability Company
Diear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and foc(g) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bradley Kantor

Name of Person

KANTOR VACAY PROPERTIES LLC

Firm/Company

24 Dockside Lane, #106

Address

Key Largo, FL 33037
City/State and Zip Code

radiantor@mac.com
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bradley Kantor ( 954 ) 868-6380
at
Name of Petson Area Code & Daytime Telephone Number
: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Eanclosed 1s g check for the following amount:

8 525 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the undersigned limited liability company

ections 605.0114 or 605,01 16, Florida Statutes,
agent, or both, in the State of Florida,

Puwrsuani 16 the provisions of s
in order 1o charge its registered office or registered

submits the following statement

| Name of the limited lisbility company: - TOR VACAY FROPERTIES L1L.C

2. (a) 24 DOCKSIDE LANE ) 24 DOCKSIDE LANE
Principe] office address of limited Hebility company: Mailing address of limited iiability compuny:

#106
KEY LARGD, FL 33037

K106
KEY LARGO, FL 33037

April 27, 2015 115000073145
3. Date of filing/registration in Florida 4, Document oumber
5. (8) John C. Primean
Rogisred Ageat d Ragistered Office shown an the records of the Florids Dept. of State:
Registrred Office Address  (MUSTBE FLOMDA STREET ADDRESD) Vi
2525 Weston Road e R
L =
Weston ] FL33331 = 2
.L-: ‘o 1 L
- N
®) Carrio Kantor - -
Enter nmme of NEW Reglatered Agent end/or NEW Regictered Office sddress: - B @
—
' [ p—
N
= T
NEW Registered Office Address: i
20 Harbuor Island Drive
Key Largo ‘ FL3303?
If the limited liability co is not organized under the laws of the State of Plorida, it is hereby confirmed that after the
change or changes are \ Flnddamwsddmsofthoregimred office and the business office of the registered
ill be identical, Or, in the case of a Florida limited liability company, it is heroby confirmed that the change(s}
of the members of the limited liability company or as otherwise provided in

agent wi .
was/were authorized by sn affimative vitg )
ing mgreement of the limited liability company.

tha articles ofrorganizption o
_. /A Carrie Kantor
Signanire of 2 ember of Kithons ve of 8 member Priotzd or typed aame of signec
1 act in this capacity. I further to comply with the
o e mﬁ(gfm' m![iarwitgzsdwcepi
entf Is being filed

T i S propes o cmpl i pformence f b s 210 | o il
o o o hat he i Habily compary h

provig' ns o,
the o }?aﬁomo sirion as regls
ram/ﬁfﬁrreﬂgq ac Poge‘ !frnregz‘n‘ ce , [ hereby co
noti; mw‘zw af 1

S

Signaure o i
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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