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COVER LETTER > v
| d

TO:  Registration Section

Division ol Corporations

' - Living Vacay Disinibutors
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.
Please return all correspondence concerning this maiter o the following:
Adaron Hurlsione
Name of Person
Eiving Vacay Disiributors
Firm/Company
7336 Oak Hrook Dr
Address
Zephyrhibls, FL 333340
Citv/State and Zip Code
Aaron{gzlivingvacavdistribulors.com
Z-mail address: (1o be used tor future annual report notitication)
For further intormation concerning this matter. please call;
Aaron Hurdstone 73860 230-7844
at ¢ )
Name of Person Area Code & Dayume Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1. 32303

Eaclosed is a cheek for the following amount:
0 $25 Filing Fee & S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 6030116, Florida Statnies, the undersigned limited liabilite company:
srhmits the following starement in order 1o clhange ity registered office or registercd agent. or both, in the Siate of Florida,

. - C e Living Vacuy Distributors
. Name of the limited liability company: - :
7536 Qak Brook Dy PO Bos 2295
2 {a (b)
Principal office address of limited liability company Maiting address of limited liabiliay company;
{(Note: MUST BE STREET ADDRESS) (Nwte: MAY BE POST QFFICE BOX,
Zephyrhills, FL 33530

Zephyrhills. F1L 33339

1/31/2022 £.22000052353

L]

Date of iling/rewisiration in Florkda

Document number
5. (a) United States Corporation Agents. INCL
3. (a

Hegistered Agent and Registered Otfice shosen an the records ot the Florida Dept. of Stite:
5575 8. Semoran BLVD.

"5
-
)
Registered OMYice Address (MUST BE FLORIDA STREET ADDRESS) -t
SUITE 36 ,
Orlando ] 32822 .
™~
Aaron Hurlswone -
(h) i~
Enter nume of NEW Repistered Ageat and/or NEW Registered Office address £
7336 Oak Brook Dr
NEW Registered Othee Address:
Zephyrhills Fl 333540

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that atter the
change or changes are made. the Florida street address of' the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or ihe operating agreement of the limied liability company.

L A

Signature o member or authorized represeniative of a member

Aaron Hurlstone

Printed or tvped namie of signee

! hereby accepi the uppoimtment as registered agem and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and I am ]S(mri!fm' with and uccept
the obligations of my position as registered agent ax pravided for in Chapner 603, F.S0 Or, i this documen is beiny filee
to merelv reflect a change in the registered r:} fce address, [ heveby confirm thar the limited Hiahiline compenn: has heen
notified in writing of this change. h ’ ’ | ’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 82500
INFIST18 42/



