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COVER LETTER

TO:  Registration Section
Division of Corporations

wner, 122 GLAMP | LIC TDBA RV GuAMPING

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Durbaia Tulé .

Name of Person

RV GLAMKP (NG

Firm/Company

230 " angeting A ve

ddress

Ve 1T Tolund, FL 22952

Citv/State and Zip Code

Barb@ RV-GLAMPING »COWM

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

65{/5@«&(7\))6}@ W A2) TeS- 3150 o Ll-750

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee S35 Filing Fee & Centified Copy

INHSIR (2714



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

Pursuant o the provisions of sections 605.0114 or 6030116, Florida Staties, the undersigned limited Liabiline company

submits the folfowing starement in order 10 change ity registered office or registered agent, or both, in the State of
Florida,

. Name of the limited liability company: \25 GLAM?}LLC' —D BA R\/ éLA MPJN 6‘
2. {a) ®W7ﬂsﬂ+0r {b) S N ?O1|/\+ Dr

Principal ollice address of limiled lability company: Maling address of limited habibity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

LoCoc, Breach o 2242 (ocoa Reach, FL 227

7hs /& | 1800/ 790 )1

3. Date of filing/registration in Fiorida 4 Document number
Oavhara__ulsk, @
5o Ly Dara [VISK N
Registered Agent and Registered Otfiee shown on the reconds of the Florida Dept. of State: -1
'}
W ;0 1N ‘f‘ {) Y . —
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) W i
(otoa_Peach (2292 =
- ! T 7 :J
.FL s
- —l
(b}

Enter name of SEMW Registered Agent and/or NEW Registered (OMfice address:

NEW Repistered Office Address:

20 ’T?znaj@fu/\\ﬂ Ave
W!’r\fﬁjﬁ/ﬁﬂf{ LI 52qg5

if the limited liability 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 ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aglicles of organization or the operating agreement of the limited liability company.

adasa e bolh g bl a “Plof :ﬂ

Stgnature of a member or ditharized representative of a member Printed or typed name of signee

Fherehy aeeept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all sianes relarive 1o the proper and complete performance of my duties, and { am j%um'liar with and aceept
the ubligaiions of my position as registered agent as provided for in Chapter 603. .8, Or, 17f this document is being filed
ter merely veflect u chunge in the regisiered n]f?icc address, Thereby confirm that the limited Tiahiline company has béen

m»‘:fg nwriting of this change.

a2V,

Stghature of Registered Agent’™

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 (2/0:H)



