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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabifit: compuny
vent. or buth, in the State of

submits the folfowing statement in order o chunge ity registered office or registered ag

Floriea,
L. Name of the imited lisbility company: | 1OMPSON'S Panama Cily Beach Getaways, LLE .
BAR) e e e et e by . . e
Principa} otlice uddress of Jimited lability compuny: Mailiug eddreds of imited Hability compary:
(Noge: MUST BE STREET ADDRESS tNote: MAY BE POST OFFICE BOX)
6501 Milpa Alta RD NE 6501 Milpa Alia RD NE
Rio Rancho NM 87144 L .i3io Fxancho NM 87144
02112/2018 118000038802
3. Date of ﬁlhlgf&'cgisu“:—it-i‘{;n in Flonida ) Cracoment numbe

Burg, Brandon

Registerx] Agent and Regisiered Oflice shown on the recerdy of tic Florida tepr. of Surc:

22623 Panama City BeachPKWY

Renistered Oflice Address  (MUST AE FLORIDASTRECTADDRESSH e B
- e =
STES oo x ]
i e b=t !
Panaima Cily Beach FL324!38 o % —_
B - e
atior stear Tl -
(b) C T Carpuration System e 3 as
Eurer nwne of NEW Repistrred Auent anlion NEW Hepisrered Offive adddress: —v (*
- . , == =
1200 South Pine Island Road = =

NEW Registered Orlice Address:

N

Plantation (38324

—

Il the timited Liability compuny is not organized under the laws of the “tate of Florida, it is hereby continmed that after
the change or changes arc made, the Florids street address of the regis-zred office and the business office of the rogistered
agent will be identical. Or, in the cuse of a Florida timited linbility company, it is heteby confirmed that the chunge(s)
was/were aulhorized by 2o aTirmative vote of the mueabers of the Timited lability company or as utherwise provided in
the articles of orgunization or the operating agreement of the iimited lability company.
o pt S it
o e R A P Shetla K. Thomoson .
Signature of o member ar muhoriaad representpive ol @ nember {rinted or typed nune of signee
[ kereby aceept ihe appaitiiment ay registered agens and qgree (o aota this capacity. 1furtker agree to comply with the
provisions of afl stanies relaive (0 1he proper and complele performuice of my duticy. and ! am jomiliar with énd accept
Yire phiigations of nry position as regisiered agenl @ provided jor in Chopter 603, F.8. Or, if this document is heing filéd
to merely reflecr o chunge inthe registered afiice address. T hereby confirn that the limited liability comipany has heen
QiGed Towriting of this change,
ey Jervie Bates, Assistant Secretary

Nigrutare of Registered Agent

Division of Corporationse %O, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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