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SISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ITED LYARTLITY COMPANY

19 or 605.0116, Plorida Stotutes, the undersigned limited lability compa
change ifs registered office or registered agent, or botk, iy the State af

Name of the limited! liability company: Vanhout Vacetion Rentals LLC

2. (a) — (B
Principal office addrees of limited iinb'ility comphny: Mailing address of limited liability company:
(Npte; MUFT BE STREET AJIDRESS) (Mefe: MAY BE POST QEFICE BOX)
2287 VICTORIA DR. 2287 VICTORIA DR.
Davenport, FL 33837 Davenport, FL 33837
054282019 19000141477
3. Date of filing/registration in Blouida 4, Docwmnent number

5. (a) -MACLAUGHLAN, MICHAEL

Registered Agent and Registered Cifice shown

on the records of the Fiorida Dept. of State:

10601 S. Orangs Ave. 124 e ~>
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Registered Office Address (MUST BE FLORIDA STREET ADDEESS TIrw =
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(b) InCorp Services, inc. ‘_v = I

Entzr name f WEW Replstevad Agept and/or NEIV Registered Offce addregy: E':;_ :’j ("5

e

17888 87th Court North P e

NEW Registared O ftice Address:
Loxahatchee, FL 33470

Loxahalchas

JFL 33470

If the limited liability company is not organized
the change or changes are made, the Florida strs
agent Dlﬁ be ideatical. Or, in the case of a Flor
was/were authorized by en affirmative vote of th
the articles of organization or the opetating agre

under the Jaws of the State of Florida, it is hereby confirmed that after

et address of the registered office and the business office of the registered
da timited liability company, It is hereby confirmed that the change(s)

¢ members of the limited liabiiity company or 85 otherwise provided in
erment of the limited liability company.

Zachary VanHout

W D anhocd

Sipnatumpdta member or nuthorized represeotative of a member

L hereby accgpt the appeintment as registered
provisians of all stetufes refative to the proper
the obligasidns of My position as registere
to merely reflect a caange In the registered
ndr)lﬂed inwriting of this change.

[4)

::,Lre tand GFT

anc?, camplele ‘fj)ery@;'marme of my duties, and I am familiar with and aceept

c?gn,f as provide
ick address, [ héreby confirm that the fimited

Printed or typed name of siguee

2e to act in this capacity. | fiother agree to comply with the

this documsnt {5 betng filed

Jor in Ch 1{
iabiliey company has been

ter 05, F.8 Or,

Incom Services, Inc.

_ﬂéﬂt A2 Patricia Sittyman on behalf of

Sigrahire of Regisiered Agent

Divisicn of Covporati
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