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COVFR LETTER
TO:  Registration Scction
Divisien of Corporations

SUBJECT: NAPLES LUXURY HOME RENTALS MANAGEMENT LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tfor filing.

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

. | e 4
2
ey r~2
:" Nl £
— fwn +
B .t
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9800 Spectrum Dr “he~ o EYG
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Address ',_‘ ! < v ‘j
=k -
Austin, TX 78717

iR

Citv/State and Zip Code

propertymanager@naplesiuxuryhomerentals.com

E-mail address: (1o be used tor ruture annual ceport notiticalion)
For further information concerning this matier. please call:

Mike Town 1 (800 ) 773-0888 ext 9724
d

Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building ".O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount:

2 525 Filing Fee

0 $55 Filing Fee & Certified Copy
INHISTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

Pursuant io the provisions of seciions 603.0114 or 60301106, Florida Siatuies. the wndersigned timited liability company.
submits the jollowing statement in order to change iis regisicred office or regisicred agent, or both. in the Siate of
Floride. '

o NAPLES LUXURY HOME RENTALS MANAGEMENT LLC
1. Name of the imited hability company:
2. (q) (b}
Princpal otfice address ot imited habhiy company: Mailing address of hmited hability company:
i MUST BE STREET ADDRESS) Npte: MAY BE POST OFFICE BOX)
720 WILLOWHEAD DR 720 WILLOWHEAD DR
NAPLES, FL 34103 NAPLES, FL 34103
11/14/2023 L23000516008
3 Date of filing/registration in Florida 4. [ocument number
5. (a)
Regisicred Agent and Registered Office shown on the recerds of the Florida Depr. of Siate:
Murch, Kelly Scott
oy B3
Registered Nifice Address  (MUST BE FLORIDA STREET ADDRESS) _) =
720 WILLOWHEAD DR L § '
NAPLES 1 34103 SEREIT R
- L]
(b) e N =
Lnter nime of NEW Registered Agent andior NEW Registered Office address o ::1 —_
Iy
o F
UNITED STATES CORPORATION AGENTS, INC.
NEW Registered Otlice Address:

476 Riverside Ave.

Jacksonville FL 32202

[f the Hmited Hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or.in the casc of a Florida Himited hability company, it is hereby confirmed thut the changefs)

wasfwere authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the ariictes of organization or the operating agreement of the Iimited fiability company.

__ IS/ Kelly Murch

Sipnature of & member or authorired representative of a member

Kelly Murch

Printed or tvped name of signee
! hereby aceepi the appointment as registered agent and apree 1o act in this capacity. | further ¢

_ i iwree to complv with the
provisions of ofl statutes relative to the praper and complete performance of myv duties, and | amﬁmuhur with and uecept
the ebligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. | A

'/'fhis document is being filed
1o merely reflect a change in the registered office address, | hereby confirm that the timited Tiability company has bcen
notified in writing of this change. ) ' ) ’

e W Lrik Treutlem. ASSISTANT SECRETARY . UNITED §TATES
C 2t / CORPORATION AGENTS. INC.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FI. 32314
FILING FEE: §25.00)
INHS18 (2/1)



