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COVER LETTER
TO:  Regisration Section

Division of Comporations

SUBJECT: THOMPSON'S PANAMA CITY BEACH GETAWAYS, LLC
Name of Limited Liability Company

Near Sir or Madam:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submitted for filing.

Please return alt comespondence concerning this maiter to the following:

Laura C. Pyne. E3q,

Name of Person

Pvne Law Group. P.A.

Firm/Company

2309 Frankford Avenue

Address

Panama City. Florida 32403
City/State and Zip Code

laurapyne@pyvnelawgroup.com
t-mail address: (1o be used for future annual report notificatiom

For turther information concemning this matter, please cali:

Laura C. Pyne ar (330 y 215-9090
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
| 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INH3IS ¢/ 1
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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 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability compuny
submits the folfowing statement in order 1o change its registered office or registered ugens, vr buth, in e St of Flovidu,

1. Name of the limited liabitity company: THOMPSON'S PANAMA CITY BEACH GETAWAYS LLC
1 8620 Preservation Drive

{b) $620 Preservation Drive
Principal office address of linuted Liability company:
INote: MUST BE STREET ADDRESS)

Muiling address of limited Lability company:
(Note: MAY BE POST QEFICE 8O
Parama City Beach. FL 32413

Panama Cirv Beach, FL 32415

I
Zlin ey

L IR000038802
3 Date of filing/regtstration in Flonda 4, Document sumber, ~2
-3
5. (a) € TCORPORATION SYSTEM -
Registered Agent and Regisiered Office shown on the recurds of the Florida Dept. of State: i
1200 SOUTH PINE ISLAND ROAD ~
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS) «
- =
e
PLANTATION Fp 33324 —

{h) PYNELAW GROUP, P.AL

Enter naine of NEW R

fstered Agent and’or NEW Repistered Office address:

2309 FRANKFORD AVENUE
NEW Registerad Office Aduress,

PANAMA CITY _FL 32408

If the limited liability company 1s not organized under ihe laws of the Siate of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tigbility company, it is hereby confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability cornpany or as otherwise provided in
the artictes of organizatiop or the operating agreement of the limited liabihity company.

\:-"4\‘{{ﬁ ff{ j 3 fﬂm:i"

Sheila K. Thompson
Signature o 8 member or duthorized rdﬁ'rcscmari\-e of 2 member

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (v comply with the
provisions of ¢/l statutes refative 1o the proper and complete performance of my: duties. and [ um fumiliar with and accept
the obligations of my pogition as registered agent as provided for in Chapter 605, F.S Or. it this document is heing filed
to mere cLa chafpe in thegegistered nﬁia‘ address, | hereby confirm thut the limited Hahility company has beéen
- ’__
— 75 ,é’f 7
Signmure of Reyisigie€ Agent &7

Prinivd or typed name of sigce

Division of Corporationse P'.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS15 (2/14)



