L1q 000059024

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

EI Pickup  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

FIERIEAA

700364376907

B

-

7 _{‘.",. i

290

-

L

|25 1d L]

]
[

D RRCE
JUN 21 20



TO:  Regisiration Section

Division of Corporations

SUBJECT:

HOME VACATION RENTAL

COVER LETTER

Dear Sir or Madan

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

JUAN CAMILO CALLE

Name of Persen

HOME VACATION RENTAL

Firm/Company

2004 MAJESTIC ISLE DR

Address

CLERMONT FL 34711

Cuy/State and Zip Code

CONTACTODIAMONTOZ@GMAIL.COM

E-mal address: {(to be used Tor Tuture annual report notitication}

For further information coneeraing this matter. picase cabl:

TUAN C.CALLE

Name of Person

332

SI8-1493
)

Mailine Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

ﬁszs Filing Fee

INHSIS (2714

0

Arca Code & Daytime Telephone Number

Street Address:

Regrstration Seetion

Division of Corporations

The Centre of Tallahassee

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

$55 Filing Fee & Certified Copy
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‘S'['zr\'[:l'ﬂ?\’l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of scctions 603.0114 or 603.0116. Florida Statuies, the undersigned limited liabilite company
submits the following siatemtent in order io change its registered office or regisicred agent, or both, in the Stevre of Florida.

. S HOME VACATION RENTAL
. Name of the limited Labiiny company:

2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited lability company:
{(Note: MAY BIEEPOST OFFICE BOX)
SR W IRLO BRONSON MEMORIAL PRWY 2904 MAJESTICISLE DR

KISSIMMEL FL 34746

CLERMONT FL 34711

09/30/2019 £.19000059029
3. Date of filing/regiziration in Florida 4, Document number
_ TUANC. CALLE
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLOR[DA STREET 1MIRESS)
2707 KINGSTON RIDGE DR
=
CLERMONT 3471 - =
FFL e - Al |
&
L. - :
(1) 4
Enter name of NEW Repistered Avent and/or NEW Repistered Office address ',_' '1
N A
CLAUDIA P RAMIRIEZ - an
NEW Registered Office Address: R
2904 MAJESTIC ISLE DR

CLERMONT

34711
. FL !

[f she Timited Tability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/werg

the apticlékr

authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
(}Vrga:uzzumn or the operating agreement of the mited Hability company.

i

JUAN CAMILO CALLE ARIAS
Signaturt of 2 member or authorized representative of a member

Printed or typed name of signe

[ hereby aceepr the appoinment as regisiered agent and agree (o aet in this capacite, [ Surther agrec to comply with the
provisions of all stanues relative o the proper and compleie performance of my duiics, and { am

the obligations of my position as registered ¢

e

{ : . _ﬁmu’/im' with and aceept
: A wwent as provided for in Chaptér 603, .S Or, i this document is being filed
1o mergiv roffect a change in the registered nﬁic:c' cdddress, [ hérehy confirm that the limited Tiability company has been
notificidan e of this change. - ’ ’ ’

X

Signalure oxRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTIS (/1)



