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COVER LETTER

TO:  Registration Section
Division of Corporations

Relax und Enjoy Vacations LLC
SUBJECT:

Name of Limited Liabiliry Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered QOftice Change and fee(s) are submitted for fiting,

Please return all correspondence coneerning this matter to the following:

Mary Beth Doyle

Name of Person

Relax and Enjoy Vacations LLC

Firm/Company

5644 Sir Churchiil Drive

Address

Leesburg, FL 34748

City/State and Zip Code

beth@rclaxandenjoyvacations.com

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

For further information concerming ihis matter. please call:

Mary Beth Doyle 407
al

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the foltowing amounu:

913-8494

Arez Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

gﬁ $25 Filing Fee 0 $55 Filing Fee & Centified Copy
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' S'II"A.:I“EME'NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned Limited liability company
submits the following statement in order 10 change its registered office or regisiered agent. or both, in the State of Florida.

. o oy Relux und Enjoy Vacations
I. Name ot the limited liability company: - J0Y Yacatons

2. (a) Relax and Enjov Vacations LLC (b) Relax and Enjoy Vacations LLC
Principal office address of lmited hinbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (JFFICE ROX)
5644 Sir Churchill Drive 3644 Sir Churchiil Drive
Leesburg. FL 34748 Leesburg, FL 34748
912712017 L17000200044
3. Date of filing/registration in Florida 4, Documenl number
5. () UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS) 3
—i'7 ~3
5575 8. SEMORAN BLVD, SUITE 36 g Rt
—i M '
ORLANDO 32822 5 P e
=0~ Tzl i
vyt m
Mary Beth Doyic gg ; -
{b) Mo s
Enter name of NEW Reglstered Ageut and/or NEW Registered Office wddress: oy e
—: - —
M~

Mary Beth Doyle

NEW Registered Office Address;
5644 Sir Churchill Drive

Leesburg 34748
cesburg RL

If the limited hability 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 office of the registered
agent will be identical. Or, in the case 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
the articles of organization or the operating agreement of the limited liability company,

PJLCU\M QD&.;"’L\ ‘\ o~ /OK. Mary Beth Dayle

Signawre ot'fx}cmbcr or authorized reprgsentative of o member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree to act ot this capacity. 1 further a ree lo comply with the
provisions of all statutes refutive to the proper and complele performance of my duties, and I am ﬁrrm!mr with and aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.8. Or, if this document is being filed
io merely reflect a change in the registered nﬁrce address, I hereby confivin that the fimited iahility company has been
notified in writing of this ch

wge.
P\ G &LH’L -(,Bc-zs/{k

Signature of Rjistered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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