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

4
Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company

stjbm:'jls the following statement in order to change its registered office or registered dagent, or beth, in the Swte 6f
Florido. i

1. Name of the limited liahility company: RNR DESTINATIONS, LLC

2. (a) )]
Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Muiking mddress of limited liability cosmpany:
{Note: MAY BE POST OFFICE BOX}

01/19/2023 L 23000035769
3. Date of fHing/fregisiration in Florida 4. Document rumber

5. (a) BARKSDALE, WILLIAM S, IV

Registered Agent and Registered Ottice shown an the records ot the Flarida Dept. ot Siate:

4206 SHADOW LN
Registered Uffice Address  (MUSY BE FLORIDA STREET ADDKRESS)

NICEVILLE .FL 32578
o
. =
() Registered Agents Inc >
Enler name of NEW Registered Agent and/or NEW Registered Office address: l’g %
1 e
.
- T g
7901 4th St N < m5
R - [ } -
NEW Registered OHfire Arddress: T re
STE 300 o @ N
?:—j -
It am
St. Petershurg ,F1,_33702

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiied 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
the arlicles of arganization or the operating agreement of the limited liability company.
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] "‘/{""!’»'/»-. A ’:/{,.,-['/'\',{_ :/ RObln JOHES
Signature of a membér or suthoriZed represeniative of a membe

Printed vt typed name of signee

[ hereby accept the appointment as registered agent and agree (9 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complewéyer[ormance of my dutics, and [ am famitiar with and accep:
the obh?anons of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mere

'y reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
notified 1n writing of this change.

A S . )
m-’&’/\-’% K—{O‘»”’L" David Roberts - Assistant Secretary
Signature bf Regidlered Agent
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