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COVER LETTER

TO:  Registration Scction
Division of Corporations
3

Top Shell Vacation Kentals 1L1L.C
SUBJECT:

Name of Limited Liability Company

{dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are subimitied for hiling.

Please return all correspondence concerning this matter to the following:

Wiktham . Graham

Name of Person

Top Shelf Vacation Rentads 1.Y.C

Firm/Company

2533 Eelipse Lo

Address

Pensacola, B 32514

City/State and Zip Code

topshelfvacitionrentals @ gmatl .com

E-mail address: (1o be used for future anhual report notification)

For further information conceerning this matter, please call:

William O Graham 404 TRO-8416
T I
Name of Person Arca Code & Davtime Telephone Number
Mailing Addruess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporutions
.0, Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:
o 325 Filing Fee U $55 Filing Fee & Certitied Copy

INHSTE (2714}



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

Parsiwant to the provisions of sections 6030114 or 605.0116. Florida Statutes, the wndersigned limited liability company
submits the following statement in order to change its registered office or registered ugent. or both, in the State of Florida,

. L L Top Shelf Vacation Rentals LTLC
I, Name of the limited liability company: P

2533 Eelipse L Pensacola, F1 32514

N PO Box 10792 Pensacola FI 32524
o, tay (b)
Principal office address of limited Hahility company: Mailing address of limited liability company:
{(Nute; MUST BESTREET ADDRESS) {Note: MAY BE PONT QFFICE RON)
113072015 13000201234
k3 Date of Hhing/registration in Florida 4. Document number
< Wendell H Parker
5. —
Registered Agent and Registered Office shown an the recards of the Florida Dept. of Sule: b~
1 o2
. oy .-
\ : {2 r
valit — e
Regisiered Ofbee Address (MUST BE FLORIDA STREET ADDRESS) A N [
T v 3} 3
2332 Kclipse 1 T P
o 9 i Tf
™= IX -
Pensicob . 325104 Moy o~ GWd
FL M .
.
—
- N v [ Vo)
William . Giraham

(b)

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

2533 Eclipse |

Pensacola il 32514

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida iimted liability company. it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles ol arganizagion or the o :c):rmingi ement of the limited liability company.
W a K) S William C Graham
& e

Signature ol a member or sutharizedrepreseniative of a member

Printed or tvped name of signee

[ hereby accept the appointnent as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of el statutes relative 1o the proper and complete performance of my duties. and { am Jfamiliur with and aceem
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if 1his document is heing fited
10 merely reflect u Change in the registered offige address. [ héreby confirm that the limited Hiability company has /::'uu

notified in writing of this c‘/um,x:t)’. )
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

Signature of Registered Agent
FILING FEE: $25.00

INUSIS 2710



