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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Paravse Uacations L
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 matter to the following:

Dewey Payx o~

Name of Person

P(kfé*(.\-\SeL Ve Gtqomns LCC
Firm/Company

o0 | Sf'\euu/\» KCI Stie do/
Address

Tiommp,  FL 33615

City/State and Zip Code

Dé wen & oguui Pare drse . ¢ e
E-mail address~(tobe dsed for future annual report notification)

For further information concerning this matter. please call:

D ewey Pave W ¥/3 , 859 6039

7 Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Q $25 Filing Fec ®7$55 Filing Fee & Centified Copy
2 — s
INHS18 (2/14} RF(\rr“\’ t_‘_D
MAY 21 0Lt



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

lpé{/d C-ﬁj{

Yo catiome LLC
2. (a) 2?99 Short fut CF

by g0ol shejds~ 24
Principal office address of limted liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)
Sire /ol

Slie  Jol
Tarps, FL__33615 Tormpa , £ 336(S

1|9 8/d0l¢ (16000246030
Date of filing/regiswation in Florida

Document number
5. (a) Bloe Water acutions

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

25J0 Sd o~z /gu,\.l A+ -

Registercd Office Address

k)

o3

(MUST BE FLORIDA STREET ADDRESS} ::— E::

Site. 02 - -

—— —_—
] APt FL__ 3761

(&) Pf B //a p&t,kofu

Enter name of NEW Registered Agent and/or NEW Registered Office address:

!'5703 L»J'.”ow'c.{t)fe /ec{

NEW Registered Office Address:

Torapu, £¢. 37695

82 i1 HY

fmw.]l_{'

1
Y

.FL

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that aiter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirned that the change(s)
was/were aut

ized by an affirmative vote of the members of the limited liability company or as othcrwise provided in

anization or the operating agreement of the limited liability company. y
. ~ . ] p i
/’// S Jn b (£ Ive Water Vacttu
War or authorized representative of 2 member
)

Printed or tvped nashelof signee
hy accept the appointment as registered agent and agree to act in this capacity. [ further
provisions uf all statuies relative to the pro,
the obligations of jpy position as registere

agree to comﬁly with the
er aind complefe performance of r%’ duties, and [ am ﬁxmihar with and accept
agen: us provided for in Chapier 505, 2.5, Or, if this document is being filed
to merely reflegr@ change in the registered aﬁice address. I hereby cnnﬁ‘?m thai the limited Tiabilicy company has been
notified tn weity /,/ this ga»ge"g
J/éf
Signa 1ehed Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



