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TO:  Registration Section

Division of Corporations

supsecT. XIS Getaways Systems, LLC

i - co \LI.ER LETTER

IMG_3808.JPG

2

Name of Limited Liability Company

Dear Siror Madam:

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

Please return all correspondence concerning this matter to the following:

1

Michael Borish

Name of Person

Axis Getaways Systems, LLC

Firm/Company

108 Sea Grove Main Street Suite B

Address

St Augustine, FL 32080

City/State and Zip Code

leadman1163@aol.com

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

For further information concerning this matter, please call:

Michael Borish o (407 ) 924-7850 |
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section I
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida ?23 14
' Tallahassee, Florida 32301 .
!
f Enclosed is a check for the following amount: [
¥4 $25 Filing Fee £} $55 Filing Fee & Centified Copy
[NHS18 (14) }
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STATEMENT OF CHANGE OF
1

1]
Pursuant to the

t

rovisions of sections 605.0114 or 603.0116,
submits the folfg
Florida, ,

1. Name of the limited linbility company:

2. {a)

LIMITED LIABILITY COMPANY

Florida Statutes, the undery
wing statemen! in order to change its registered office or registered

Axis Getaways Systems, LLC

REGISTERED OFFICE OR REGISTEREb AGENT OR BOTH FOR

igned limited liability campany
bgent, or

(b)
Principa) afTice address of linited liability company:
Note: M ET ADDRE,

108 Sea Grove Main Street Suile B

St Augustine, FL 32080

Mailing add{m of limited tiahility company:
{Note: MAY BE POST OFFICE BOX)

108 Sea Grove Main Street Suite B

St Augustine, FL 32080

January 17, 2017 L17000012145
3 Date of filing/registration in Florida 4, Document number
5. (a)
RegiszaedAgtnundRegismedOﬂiushounonthcmwrdsohheﬂmithofStzm':: -3—;-';;., =
Ancient-City Marketing Group, LLC i - _
Regisiored Office Address  (MUST BE FLORIDA STREET ADDRESS) 1l 2 T
3842 Winding Lake Circle AT ri"-’l
[ ST "
rira
QOrando ‘ FL32835 _ﬂ\:; = -
| o
(b) . =] Moo 'l
Enter name of NEW Registered Agent andfor NEW Registered Office addresy I - ,
1
George J Bochis }
NEW Registered Office Address:
326 Lisette Lane South .
E
Steinhatchee ‘ FL32.359 i
+
If the limited liability company is no

the change or changes are made, the

¥

Signature of » member or authorized representative of 8 member

Michael Borish
1 herely accept the appointment as regisie
provi of

t organize‘d under the laws of the Statc of Florida, it is hereby confirmed that after
agent will be identical. Or, in the cas

Florida strect address of the registered office and the bisiness office of the registered
e of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an effirmative vote of the m ]

embers of the limited liability company or as otherwise provided in
, of organizatibn or the operating agreement of the limited liability company.

l

ions of all statuies relative to the p
the o h‘Fanan.r ofm
o mere,

7 ent as provided for in Chy, te£
y reflec nge in ihe registered office
notified in writing of this ghange.

Txmifoﬁcgmercd&g:m

FILING FEE: 5§25.00
INHS 13 (2/14)

https://mail.google.com/mail/u/0/#inbox/15fdf3d 185256501 ?projector=1

Printed or thped name of signee .
red agent and agree to act in this capacity. | fmlfher agree to comply with the
re / mJJer and complele performance of my duties, a
position as registered a
Iy reflecia cha

duies Or;j% am famifiar with and accepit
address, | hereby confirm that the limiiedli

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32

this documeni iy being filéd
a

i bility company has been. ‘

314

both, in the State of

TN aear

. -

11




