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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: kélca

Dear Sir or Madam:

&~ ‘/‘

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

S XN theni O leriroe

Name of Person

l/ e ' /4@_\.-. CME'-T)L
Firm/Company U

7&6’ _.QL/M fij—ucrd

Address

Ve Deel FL_3256.20

t~ ‘L
=]
= el N .
. . N — -
Ciwy/State and Zip Code =L
' Tt
O STl
T enaos on 1] 7 : : - ©@c
F-mail address: (1o be used tog DAture annual report noufication) =+ i
RN
L
For further information concerning this matter, please call: Ly =
s o™
z
. ¢ “
M cheel O Lo (13 ) SLF 27 43
Name of Person

Arca Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ai Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 325 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS1S (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

0' z Qi o
MICHAEL SGOHINER
769 24TH SQUARE
VERO BEACH, FL 32962

SUBJECT: VERO BEACH VACATION AND VACANT HOME MANAGEMENT
LLC
Ref. Number: L20000023698

We have received your document for VERO BEACH VACATION AND VACANT
HOME MANAGEMENT LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s);

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 320A00006692

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED‘OFIEICF', OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Flovida Staiuies, the undersigned timited liability company
submits the following siatement in order (o change its regisiered office or registered agem, or both, in the State of Florida.

1. Nuwmw of the limited hiabihity company; W ém ‘2 j;fi; ed Vo ﬁ"b O !g:»:;,ﬁui Qﬁz,ﬂc ﬂz_ﬂ;f’gfﬂf—»o}’
2. qa) _; é‘? 777/-!4 "_5/1[’._14/‘4 (b) ;/ﬂq ;‘7/’!4 Vfﬂ — T
Principal office address of limited lability company: Maiting address of mted liabih{y company:
(Now: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
lééczz gﬁééé é(_,_‘jﬁé iy | /& 2 ;?ﬁﬁéér A~ jZéz
—\-)Aa-—,/ &, G020 _ALRODOoND RZeGy
3. Date of filing/registration in Florida 4. Document number
S0 (w) '

Registered Agent and Registered Otfice shown on th

T e,

records of the Florida

pt. of State:
JS 25 5. S e, I7/d,
Registered Office Address (MUST BE FLORIDA STREET ADDRISS)
D uite T S -
Pt ':
- . = &
0}’/4*140 FL__ 325 00 .
t L
L ST
(b //)7. C_A.qa/’ /) 4/»7/7/" - Sr:
Enter nume of NEW Registered Apent and/or NEW Registered Office address: = -
ORI
S
e
e ’ e i
’74' ] ép i _jz: PRy Vs = oo
NEW Registered Office Address: / A

!Af/@ B(;’<.c, Z,

FL_ 32942

I the lumited Liability company 1s not erganized under the laws of the Sute of Flonda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent well be identical. Or, in the case of a Florida limited hability company, 1t 1s hereby continmed that the chiange(s)

wusfwere authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in
the articles ol organization or the eperating agreement of the limited liability company.

Stenature of 1 member or authorized representative of a member

IM'&/\ f{_d—/ 0 rénn oWt

Printed or typed name of signee
{hereby aceept the appoiniment as regisiered agent and agree to act in this capacitv. { further agree 1o compiyv with the
provizions of all siatutes refaiive o the proper aid complere performance of my duties, and [ am ]%mu'iiar with and accept
te abligations of my position as registered ageni as provided for in Chaptér 603, F.S, Or, if this document is being filed
to merely veflect a change in the registered office address, | héreby Conﬁ{"m that the timited Hiability company has bgeen
notified in writing of this change.

3
Stgnature of Regfitered Agent

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



