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COVER LETTER

TO:  Registraton Seeuion
Division of Corporations

STACATION HOME, LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madany:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matter to the following:

STACIE GILLEY HOLLIMAN

Name ol Person

STACATION HOME, LLC

Firm/Company

93042 SUMMLERWOODS CIRCLI:

Address

AMELIA ISLANDL FLORIDA 32034

Crty/State and Zip Code

STACIEHOLLIMAN@GMAIL.COM

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

For further information concerning this matter. please cal:

/

— NamédTf Perfon Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee, FL 32303

Enciosed is a cheek for the following amount:
O $25 Filing Fee ‘){ S55 Filing Fee & Centtied Copy

INTISES (2/14)



S'l’:\’l‘EE\‘lEP\"’T OF 'CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6035.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submniits the following statement in order 1o change iis regisiered office or registered agent, or both. in the Staie of Florida.

. I - STACATION HOME LILC
. Name of the Iimed hability company: e I

2. ()

(b)

Principal office address of [tmited liability company:
(Note: MUST BESTREET ADDRESS)
93042 SUMMERWOOD CIRCLE

Mailing address of limited liability company:
(Nove: MAY BE POST OFFICE BOX)

93042 SUMMERWOOD CIRCLE

AMELIA ISLAND. FLORIDA 32034 AMELIA [SLAND. FLORIDA 32034

MARCH 9, 2021 121000112430

3. Date of Hling/registration in Florida 4. Daocument number
5. (a) TRAVIS CRABTREE, OBO LEGALCORP SOLUTIONS
. (a
Registered Agent and Repistered Qffice shown on the records of the Florida Dept. of State:
LEGALCORP SOLUTIONS, 1LL.C
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
3440 W, HOLLYWOOD BLVD,, SUITE 415
HOLLYWOOD . 33021 = s
. FL = =
= 3
CAROL J. HOLLIMAN =z A3
(v . PE
Inter name of NEW Revistered Agent and/or NEW Registered Office address: Vel R4 o
D "Mm
» I58°
CAROL | HOLLIMAN = gtﬁ
N o
NEW Registered Oftice Address: w I3
£ 3
46280 MIDDLE ROAD - =

CALLAHAN Rl 32011

1f the limited liability company is not organized under the laws of the State ol Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the agticles of organization or the operating agregnent of the imited liability company.
Uy, @'\J@Wm |l STACIE GILLEY HOLLIMAN

Signawrt of a member or amlmrichcp\e&eﬁch‘ ol 2 member

Printed or tvped name of signee

[ hereby accept the appoimment as registered agem and agree (o act in ihis capacitv. { further agree 1o cmgr{){_r with the
provisions of all sianaes relave (o the progper and complete performance of my dwtics. and [ am familiar with and accept
the oblf‘}{mums of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered oﬁ

eref) s 1111 ice address. | hérebyv confirm thar the limited tiabiliny company has been
nogitied in writing of thig changd
N, W\/

Signature of Régisiered Agent

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

INFISIR Y41 4



