/200000 83509

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #)

[]rexue  []war

[] maL

(Business Entity Name)}

{Cocument Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer

Office Use Only

MU

500343847305

R0 20--01005--012 w25,

!
PR (VA1)

H
S Y

!J
' "_‘ .

25|

T
7O
)

™

MaY 20 100
| ALBRITTON

s




COVER LETTER

TO:  Registration Section
Division of Corporations

Sunshine State Vacations LLC
SUBJECT:

Name of Limied Liabihty Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

Duniel Cassidy

Name of Person

Sunshine State Vacations LLC

FimvCompany

46 Appaloosa Trail

Address

Carlisle, Ontario. Canada, LOR 1H3

City/Staic and Zip Code

deassidy 3@ cogeco.ca

E-mat! address: (to be used lor fulure annual report notification)

For further information concerning this matter, please call:

Danicl Cassidy w5
al

330-7054

Nume of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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

w S25 Filing Fec C} $35 Filing Fee & Certilied Copy

INHS18 (/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statuies. the undersigned limited liability company
sibmits the following statement in order to change its regisiered office or registered agent. or both, in the Siate of Florida,

. _ C L SUNSHINE STATE VACTIONS T1.C
1. Namc of the limiied habilitv company:
2. (a) (b)
Principal oftice address of hanited liobility company: Muiling address of limited liability company:
(Note: MUST BE, STREET ADDRESS) (Note: MAY B POST OFFICE BOX)
T312 BLISS WAY, KISSIMMEER, 1., 34747 46 APPALOOSA TRAIL, CARLISLE, QN CANADA,
LR 1113
03/17/2020 20000083
3. Date of filing/registration in Florida 4, Document number
5. {a)
Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of State:
FINDIA MACKENZHZ-RANC
Regrstered Office Address  (MUST BE FLORIDA STREET ADDRISS)
1337 81: BREWSTER PLACLESTUART, 34997
.FL =
= o
m P
(b} T
Enier name of NEW Registered Apent und’or NEVY Registered Office address | Fa
— “— !
LEANNLE CASSIDY == i
— “~
NEW Registered Oftice Address; -
N
™~

2705 WOILLCOTT [ANE KISSINMEL

3
EL 4747

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the regisicred office and the business office of the registered

agent will be identical. Or, 1n 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 limitcd hability company or as otherwise provided in
the aniclc@rgagia.w;mmmg agreement of the limited lability company.

Signature of u memher or uuth

FAY -

DANIEL CASSIDY

csentative of o member P'rinted or tvped name of signee

I hereby accepi the appdfnimert as registered agent and agree 1o act in this capacity. 1 further ayree to compiy with the
provisions of all stanutes retative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obl 5;{1(}0 s of my position as regisiered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflecta change in the registercd (}]}fcc address, [ hérehy confirm that the limited liability company
nmy/’:\ed Lin writing 'of this change.

~ — N b

WA AN
Signajure of Registered }\g«:ﬂt%

has boen

-
Ty
5 -

___Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



