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CC\’ER LETTER

TO:  Registration Scction
Division of Corporations

Tropical Destinations, LLC
SUBIECT: .

Name of Limited l_.iaBi—i-ily Cdn‘ﬁ)any R
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Veronica Watson

Name of Person

Tropical Destinations, LLC

FirmvCompany

6702 - B Plantation Rd.

Address

Pensacola, FL 32504

Ctiv/State and Zip Code

RWatson@HolidayBeachResort.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, pleasc call:

Veronica Watson (850 )479-767’6
at
Nanic ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceutive Cenler Circle Tallahassec, Flortda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O 353 Filing Fee & Cernfied Copy
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LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
i

2

Pursuant to the provisions of sections 6050114 or 603.0116. Ilorida Statutes. the undersigned limited liabilitv company
@) Veronica A. Watson

submits the following statement in order 10 change its registered office or registered agent. or both. in the State of
Namc of the limited hability company;

Tropical Destinations, LLC

Principal of [tee address of mited labiliy company:

b Veronica A. Watson
{(Note: MUNT BESTREET ADDRIESS)
6702 - B Plantation Rd.

Mailing address of lunited Hability company:
Pensacola, FL 32504

(Note: MAY BE POST OFFICE BOX)
P.O. Box 10977

01/19/2016

.

Pensacola, FL 32524

Date of filing/registration in Florida
, Veronica A, Watson

L16000011542

Document number
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
Veronica A. Watson

Registerad Office Address

(MUNT BE FLORIDA STREET ADDRESS)
6702 - B Plantation Rd.
ol .3 —
Pensacola EL 2504 B
[pal
2
) Veronica Watson zh g il
P
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: ‘L{‘??‘?i a rr’ﬂ
IS
TR e O
T, ==
L gl
2> W
NEW Registered Oflice Address 2T
c oM Q
1006 Highway 98 East >
Destin

FL 32541

If" the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the casc 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 liability company or as otherwise provided in
[hf: ‘zniclcs ol‘orga%mW agreement of the limited liabiliy companv.

" - o — —1 T
Signature ol a member or authorized representative of 8 member

Veronica A. Watson
provisions of all stanues relative 1o the

hischangy.
“Silmature of | cgistered Ay ’

uent

P hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
oo merely reflecta change in the registered «
notfied in writing ¢

Printed o1 tvped nume ol signec
(IS ¢ ! re he proper and complele performance of my duties. and | am famitiar wit
the obligations of my position as registérec a};em as provided for in Chaptér 6003, F.S. Or, i
2

) i th and aceep

. . Or, if this document is being filed

sffice address. § hérehy confirm that the limited Tiahilin: company has béen
INHS18 {2/145)

Division of Corporationss P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00



