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COVERLETTER

TO:  Registration Section
Division of Corporations

HIGH COTTON VACATIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing,

Please rewurn all correspondence concerning this matter o the following;

Joan Nieland

Name of Person

Hendrick, Rascoe, Zitron & Long, LLC

Fimy'Company

The Forum, Suite 925, 3280 Northside Parkway

Address

Allanta, Georgia 30327
Ciy/State and Zip Code

jnieland@hrzifirm.com

E-mai! address: (1o be used for future annual repori notification)

For further information concerning this matier. please call:

URS AGENTS C/O LAUREN JOHNSON AL 800 ]

567 - 4397

Name of Person

STREET/COURIER ADDRESS:
Registralion Section

[ivision of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

@A 525 Filine Fee

Area Code & Davtitae Telephone Number

MAILING ADDRESS:
Registralion Scelion
Division of Corporations
P.O. Box 6327
Tatlahassee, Flonda 32314

0O $33 Filing Fee & Centilied Copy

Frem Kimberdy Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABELITY COMPANY

Pursuant to the provisians of scctions 605.0114 or 605.0116. Florida Statutes, the undersigned iimited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of

Florida.”

t. Name of the limited linbility company;

HIGH COTTON VACATIONS LLC

2. () (1)
Principai office oddress of limited liability company: Mailing address of limited liobility campany:
Note; MUST BE STREET ADDRES, {Note; MAY R POST OFFICE BOX)
146 SANDY CREEK DRIVE 619 CARRIAGE WAY N'W
SANTA ROSA BEACH, FL 32459 ATLANTA, GA 30327
05/21/2015 L19000136866
3 Date of filing/registration in Florida 4, Document number
5. ()

Registered Agent and Repistered Office shown on the tecords of the Florida Dept. of State:

SLIMP, DEBORAH D
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

619 CARRIAGE WAY NW
ATLANTA

. FL30327

(b)
Enfer narac of NEW Registered Agent and/or NEW Repistered Office address:

‘T
t

URS AGENTS, LLC -
NEW Registered Office Address: T :’-1-
3458 LAKESHORE DRIVE R
TALLAHASSEE p 32312 P
S

If the limited tiability company is not organized under the laws of the State of Florida, it is hercby confifmed that after

the change or changes are made, the Florida street address of the registered office and the businéss offife’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 oforgaxﬁza:io:ﬁhc arading agreement of the limited liability company.

gt 2T pimolAR D SLIMP

Signature of a member or authorized representative vid member Printed or typed name of signee

! hereby accept ihe appointment as registered agent and afree to act in this capacity. [ further agree te comply with the
e performance of my duties, and f am famifiar wit£ and accept

provisions of afl statuies relative to the proper and comple
agent us provided for in Chaptér 603, F.S. Or, rp‘his documen! is beinbgﬁfed
i

the obligations of my position as registere.
to merely reflect a change in the registered o_ﬁ?ce address, I hereby confirm that the limited liability company has béen

noln_'{.-‘ed in writing of this change.
i .
SE R LY gL g T
;)\iu LI LR N LAUREM JOHNSON, ASST. SECRETARY
Signature of Registered Agent

Division of Corporationse P.0O. Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (714)




