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COVER LETTER

TO:  Registration Section
Division of Corporations

IMC GULF COAST, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Orfice Change and fee(s) are submitted for Nling.

Please renurn all cornespondence concerning this matter to the following:

RHONDA Z. CAGLE

Name ot Person

IMC GULF COAST. LLC

Firmv/Cumpany

300 RACETRACK ROAD

Address

MCDONOUGIE GA 30252

Caty/State and Zip Code

newhome@beltsouth.ue

E-mail address: (10 be used for future annual report nonfication)

For turther information concerning this matter. please call:

RHONDA Z. CAGLE 678 245-2919
al ( )
Name of Person Area Codde & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahuassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:

w525 Filing Fec 7 $53 Filing Fee & Certitied Copy



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

Purswait to the provisions of sections 803.0114 or 603.0116, Florida Switutes. the undersigned limited Hability company
submits the following statement in order to change it registered office or registered agent. ar both, in the State of Florida.

. . L IMU GULF COAST. LLC
1. Name of the limited liability company: I '

2. (a) {b)
rincipal office address of limited liability company: Matling address of limited lability company:
{(Npre: MUS  STREET A AAY! (Note: MAY BE POST OFFICE BOX)
390 RACETRACK ROAD 390 RACETRACK ROAD
MCDONOUGH. GA 30252 MCDONOQUGH. GA 30252
09/14:2020 L20000287801
5 Date of filing/registration in Florida 4 Document number
5 (a)

Registered Agent and Registered (HTiee shown an the recoeds of the Florida Depr. of State:
REGISTERED AGENTS INC.
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Registered Office Address  (MUST BE | —
\ s
7901 4TH 8T N, STE 300 o '“j;\
ST. PETERSBURG F 33702 S E R
S
g o
(b)
Lnter name of NEW Registered Azent andfor NEW Registered Office address:
VACATION LIFE PROPERTIES
NEW Registered Office Address:
17704 ASHLEY DRIVE C-3
PANAMA CITY BEACH FL}.’MH

If the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business ot¥ice 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

t(hc articles,of grganizatign or the operating agreement of the limited liability company.
_Kz( Cr RHONDA Z CAGLE

Sigrfanire of T MEmber orfghithorized representulive of n member Printed or teped name of signee

{ hereby accept the uppointmeny us registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions af all statutes relative to the proper and compleie performance of my duties. and | am ﬁrmih’ar with and accen
the ab!ifarians of my position us registered agent as provided for in Chapter 505, F.S. Or, rf'r!n’s dvcument is beiny filed
1o ”];frﬁ y reflect a change in the regisiored uj’)r‘('e address, | hereby confirm that the limited Tiabifity company has been

notifted 1r

1 Writinig qf thiy chunge,

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



