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INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD *
1450 VASSAR ST o
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

PHYSICAL: Dept. of State
Division of Corporaitons
Clifton Building

2061 Exceutive Center Crrele
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations

Corporate Filings
P.O. Box 06327
Tallahassee. FL 32314

Inc Authority, LLC

FROM:
1450 Vassar St
Reno NV §9302
(800) 638-2320
(773) 329-0832
DATE: Wednesdayv, August 16, 2023

SENT Vi USPS

To Whom It May Concern:
Atiached. please tind the tollowing document(s):

Change ot Registered Agent
For: HYDE AWAY RENTALS LLC

We have included payiment in the amount of $25.00 tor the tollowing fees:

¢ Filing Fee
We have included one original and one copy.
[t there are any questions. please call S00-638-2320
Please return the file stamped copy to the address below:
Processing Depariment

1450 Vassar St
Reno NV 89302
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COVER LETTER

TO:  Regisvaton Scction
Division of Corporations

HYDE AWAY RENTALS, LLC

SUBIJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change aind feetst are submitted for filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead
Name of Person

Processing Department
Firm/Company

1450 Vassar St

Address

Reno, NV 89502
Citv/State and Zip Code

E-mail address: (1o be vsed Tor future annual report notitication)

For further information concerning ihis matter. please call:

Corporate Maintenance Lead

Name of Limited Liabihity Company

at (800 ) 638-2320
Arca Code & Daviime Telephone Number

Name of Person

Street Address:

Mailine Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303

Enclosed is a cheek for the following amount:

00§35 Filing Fee & Certified Copy

Y S25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

Name of the limited hLability company: HYDE AWAY RENTALS, LLC

l.
(b)
Mailing address of limited Hability company;
(Note: MAY BE POST OFFICE BOX}

2. ()
Principal office address of iimited liability company:
{Note: MUST BE STREET ADDRESS)

123000139428
Document number

03/20/2023
Date of filing/registration in Florida

bl
2.

5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

HYDE, JOSHUA L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1860 COMMQODORE POINT DR S
~G =3,
S ==
FLEMING ISLAND _FL 32003 = i
o ;’. -
AT
(b) N
Enter name of NEW Registered Agent and/or NEW Registered Office address: 5::1 :g;: -
S i
o ::‘.‘
D <

inc Authority RA

NEW Registered Office Address:

390 North Orange Ave., Ste 2300-N

Orlando CFL 32801
1f the limited liability ¢ i8 not organized under the laws of the State of Florida, it is hereby confirmed that afier the
¢ Flarida street address of the registered office and the business office of the registered
by confirmed that the change(s)

change or changes are gz:?e,
ageot will be identical. Or, in the case of a Florida limited ligbility company, it is here
wasf authorized by gp affirmative vote of the members of the limited liability company or as otherwise provided in
the artipes ; " /. operaling agreement of the limited tisbility company.
' 1h e Joshua Hfde '
frered representative of s member Printzd or typed oame of signee
ee [0 act in this ca . { further o {y with th
paciy ﬁg! am amﬂiarc\zu J"mi acce;t

as regiviered agent and a
performance of % duties, an
3 F.g. Or, if this document iy bein
mited liability company has been

{ heredp} accept thd appothiment
prov of all statutes relative to the proper and compl
the obligations of m‘% osilion as registered agent as row‘deg Jor in Chapter 603,
to mere _yﬂr_e_f.h_f.‘g_tf change In the regisiered office a.dguf. I hereby conﬁgm that the
llJp-.l- e .....o - -v: l-"“. — "‘—/-é:
/ /)
Division of Corpoerationse P.O. Box 6327e Tallahassce, FL 32314

Slmanoe of Regletrerad Agent
FILING FEE: 325.00

INHSI18 (2/19)



