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COVER LETTER

L]

TO:  Registration Section,

Diviston of Comporations

PARKER'S VACATION RENTALS LLC
SUBIECT:
Namie of Limiied Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.
Please return all correspondence concerning this matter to the following:
Ryan Wilhams
Name ol Person
T Rvan Williams |.aw Group
Firm/Company
90 Fort Wade Road. Suie 100
Address
Ponte Vedra. Florida 32081
Cuv/State and Zip Code
contact@Eirw. law
[Z-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please call:
Ryan Williums 904 930.4100
at { )
Name of Person Arca Code & Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
/BS/?.S Filing Fee Q £33 Filing Fee & Centified Copy

INHSI18 (21



DoruSign Envelope ID: DBEY8B75-3606-4€65-9107:9064D69D5D20

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

Prrsuant 1o the provisions of seciions 60350114 or 603.G118, Florida States, the undersigned limited fiabiline company
submits the following statement in order 1o change its registered office or regiscered agent, or both, in the Swaie of Floridu.

. . Sy PARKER'S VACATION RENTALS L1.C
1. Name of the imited hability company: ’ ’ I I

2. {a) (b)
Principal oftice address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)
02/02/2022 1.22000036108
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Ofice shown on the records of the Fiorida Dept. of State:
T Ryan Williams Law Group
Registered OfMce Address (MUST BE FLORIDASTREET ADDRESS)
103 Solana Road. Sutte C
Ponte Vedra Beach I,LJ?.OS?.
- ‘:'I ~
— ~
—_ ™~
~3a
Enter name of NEW Registervd Apent and/or NEW Registered Office address: . )
: ~
I D
T Ryvan Williams Law Group v
i SR
NEW Registered Office Address: — -
= o7 O
9 F Foo] e . ite - v
30 Fort Wade Road. Suite 100 z. o
~ 3

Ponte Vedra .o 32081

If the himited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office 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)
wies/were authorized by an atfirnetive vare of the members of the Linited hability company or as otherwise provided in
RERRLIEs of organization or the operating agreement of the limited Hability company,

Bichard FPather T ’ '

“Signatere of o member or awthorized representative ol a member

Richard Parker

Printed or iyped name of signee

Diwereby accept the appoiniment as registered agent and agree (o act in this capacine. [ further agree 1o comply with the
provisions af all statares relative 1o the proper and complete performance of iy duties, and | _umf(um'l'iur' with and accept
the obligations of my position as registered agent as provided for in Chapeer 6035, F.5. Or, [fthis doclnent s being filed
1o merely reflect a Change in the vegistered affice address, hereby confirm that the timited Tiabiliny company has been
notified in writing of this change. v ’ ' '

Ao Ferpd g
Signature ol Registered Agent /' \;//“f E /"\-// N
/

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS 18 (2114)



