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COVER LETTER

TO:  Registration Section
Division of Corporations

Vacasa Flonida LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter Lo the foltowing:

Pairycja Walniczck-Mucha

Name of Person

Vacasa Florida LLC

Firm/Company

3445 COLLINS AVENLIE SUITE CL-9

Address

MIAMI BEACH, FL 33140

City/State and Zip Code

patrycia.wolniczek{Eivacasa.com

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

For further information conceming this matter, please call:

Kimberly Sieinmelz RAR

at{_

201-6278
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fec

INTISIR (2/14)

TLOIS - 021872006 Wolion Klpwer Calibe

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q0 355 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603,01 14 or 605.0116, Florida Statutes, the indersigned limired liahiliny company
?gjhmgs the foflowmng sratement in order 1o change s registered office or registered agent, ar both, in the Siare of
Horida,
.. - acoasa Flarida LI
I, Name of the imited liability company: Vacasa Flarida LLC
2. () (b)
Principal office addiess of imited lability company: Mailing address of limited Hability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE_POST OF FICK BOX)
5445 COLLINS AVENUL SUITE CU-9 5445 COLLINS AVE. SUITE CU-9
MIAMI BEACII, FL 33140 MiAMI BEACL, FLL 33140
0571772016 L16000096 149
3 Date of filing/registration in Florida 4, Documen! number
5@ .
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State: v
NORTHWEST REGISTERED AGENT LLC
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRIESS,
30NN ROCKY MOINT DR SUITE 150A
TAMPA L 33607 .
FL. Lo
AR .
s Y?;’? ::'3
(b} LD e
Enter nine of NEW Registered Agenat andior NEW Registered Qffice addresy ””1.335 \ [‘"’
Q% W m
C T Corporation Syslem ﬂ."t;‘"i‘ ™ G
-
NEW Repistered Otfice Address: g‘é 5
1200 Soutl1 Pine Island Road Zoa o
DM W
-4 .
Plinnation FL 33324 )

If the limifed Yiability 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 oftice of the registored
agent will be identical. Or. in the casc of a Florida limited Hability 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
the articles of orgauization or the operating agreement of the limited hability company.

i e Lt S
Signature of a n@finber ov authorized representutive ol u rmember

Printed or typed name of signee
1 hereby accept the appoiniment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
rovisions of all staistes relative 1o the prrg)er and complele performance of my dairies, ind [ am fumiliar with ond oceept
the ob/ l;(;cﬂmm' of m_}; positioh as regisiered agent as provided for in Chaptér 605, F.S. Oy, if this document is being file
to marely refloct'a Chapge in the redistered affice address. T hdreby confirm thut the limited
ngrgTﬁSd in wrlftmg of th ‘\:/r,'hrmgei Kimberly Steinmetz
By, = @ -orporation systemy, o R,hmm,_h Vice President and

Signalure of Regislered Agens [

< Assistant Secretary

G
Vanessa Grarratann, Mauager

/
iuhility company has é{’rr

Division of Corporationss PO, Box 6327e Tallahassee, FL 32314

FILING FEE; $25,00
INHSTS (2/14)

FLOVE . 2877016 Waollers Klmwer Omire



