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COVER LLETTER ‘

T(:  Registration Section
Division of Carporations

SUBJECT: RV Pon St. Joe, LLC

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concering this matter to the following:

BTN ﬁgl_\ CS{

Name of Person

RV Port St. Joe, LLC

Firm/Company

~ 2% Sele T %on

Aduhu.s

TPSLTL S,

an/‘%t.llu and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Neil Forrest al (850 ) 519-0328
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 825 Filing Fee US55 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6030014 or 605.0116, Floridu Stattes, the wndersigned limited tiability company
submits the following statement in order 1o change its regisiered office or registered agent, or hoth, in the Stuate of

Florida.
RV Port St. toe, LLC

I Name of the hinited hability company:

T3 A0 Slede (o)
2. {a) ). %\ A y \ QQ}\ (b)
Mailing address ol limited Tiability company:

Principal ofliee address ol lirmsed liability company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

=200 Sole Ud 2eh
VSL, F1L 2ouse
(N Jo-773

Date of filmg/registration in Flonda

:(a) \’\QJ\ %’1’63)"

Registered :\gcnl and Registered Oftice shown on the records of the Florida Dept. of State:

D20 Sdale g 2on

Registered Othiee Adldress
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Registered Agents Inc i
Enter nume of NEW Registered Agent and/or NEW Registered Office address: —t
g M3~
"
7901 4th St N —ugm
= 4
NEMW Registered Otfice Addresx: — ,,\‘;}l
STE 300 -
[ap)
St. Petersburg FI 33702

If the limited lHability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
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 ol a Florida fimited liability company. it is hereby conlirmed that the change(s)
affirmative vote of the members ot the limited Lability company or as otherwisc provided in

i1 of the operating agreement of the limited hability company.

the articles o ()rg}mizul'
—-—‘_‘\- .
4'7// “2(/ _:____\_\_J Neil Forrest

Sigmftury ofa member or authorized representitive of a member

was/were authorized by a

Printed or typed name of signee

$herehy accept the appoimtment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions ef all statutes relative 1o the proper and compleie performance of my duties, and Lam Jumiliar with and accepr
the obligations of my position as registered agemt os provided for in Chapeéer 605, F.S. Or, if this document is being filed
1o merely reflect u change in the registered Qb’f(‘e address. I herchy confirm thai the limited liability company has been

el i writing of this change.
D‘M David Robents - Assistant Secretary

signiture of Registered Apemt

Division of Corporationse P.(). Box 6327 Tallahassce, 1. 32314
FILING FEE: $25.00

INHSI® (2710



