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. COVER LETTER
b

- TO:  Registration Section |
Division of Corporations :

SECLUDED PARADISE VACATION RENTALS, LLC
SUBJECT: ;

Name of Limited Liability Company
Dear 8ir or Madam: _

The enclosed Registered Agent/Registered Office Ch:ange and fee(s) are submitted for filing,

Please return all-correspondence concerning this matﬂlér to the following;

1
H
i
i
j

HOLLY REESE

Name of Person é
|
GOLDENBERG HELLER ANTOGNOL] & RPWLAND

Firm/Company ’;

22_27 S STATE ROUTE 157
Address

EDWARDSVILLE It 62025,
City/State and Zip Code

holly@ghalaw.com

E-mail address: (to be used for future annual re]:)ort notification)

t

For further-information concerning this matter, pleasT call:

HOLLY REESE " j618 ) 656.5150
{
Name of Person | Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ! MAILING ADDRESS:
Registration Section i Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

1

- Enclosed-is a check for the following amount:

Q& $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14) . - B :




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

Pursuant to the [pravisz'ons of sections 605,01 14 or 605.0116, Florida Starutes, the undersigned limited liability company

}gjbnygs the following statement in order to changei its registered office or registered ageni, or both, in tﬁle State of
oriaa. ]

| Name of the limited liability company: SECLUDED PARADISE VACATION RENTALS, LLC

2. (a) 100 PINE LAKE DRIVE : (b) 100 PINE LAKE DRIVE
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) - {Note;: MAY BE POST OFFICE BO.
TROY, MO 63379 TROY, MO 63379
03/20/2015 M15000002670
3. ' Date of filing/registration in Florida ' 4, Document number
BRITTANY POTOCKI |

5. (a)

Registered Agent and Registered Office shown on the p.-icords of the Florida Dept. of State:
17281 FRONT BEACH ROAD, UNIT !1 405

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

RERLE

PANAMA CITY BEACH FL 32413

(b) ROGER RIETSEMA i

Enter name o NEW Registered Agent and/or NEW R'egistcred Office address:
[l

103 LOBLOLLY CT
NEW Registered Office Address:

PANAMA CITY BEACH | gy 32413
i
If the limited liability company is not organized under the laws of the Statc 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 limited 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 arficTys of organization, of the operating agreemerjit of the limited liability company.
6 , LISA HILL
Sighature of a member or authorized representative of a member Printed or typed name of signee

1
1 hereby accep! the appointment as registered agentiand agree to act in this capacity. [ further agree (o comply with the
prow’sié};m' af c‘?h’ s;arz:}f’es relative (o the proper and cbmplr_zgperjbrmance of m dut?és, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :7{ this document is being filed
to me reﬂ?chan e in the registered office address, I hereby confirm that the limited liability company has been
{s] H

no/u' Teqfin Writing/of tils change.

B ;

& )
gi}lm'i? ¢ Regislered Agent

Division of Corporations:- P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
DNHS18 (2/14) :



1]
[}

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited I:‘abiliz company
ﬁbn’{gs the following statement in order to change'its registered office or registered agent, or both, in the State of
orida.

L. Name of the limited liability company: SEC-UDED PARADISE VACATION RENTALS, LLC

100 PINE LAKE DRIVE

100 PINE LAKE DRIVE

L Principal office address of limited Liability oomp;my: ® Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: YBE POST E BO.
TROY, MO 63379 TROY, MO 63379
03/20/2015 - M15000002670
3. Date of filing/registration in Florida : 4, Document number
BRITTANY POTOCKI :

5. (a)

Registered Agent and Registered Office shown on the reords of the Florida Dept. of State:
17281 FRONT BEACH ROAD, UNIT 1405

Registered Office Address BE FLO. ADD,
|
i

PANAMA CITY BEACH [ oy 32413
L

ROGER RIETSEMA 5

(b}

Enter aame of NEW Registered Agent and/or m@ﬁmmmm

103 LOBLOLLY CT 1
NEW Registered Office Address: i

|

PANAMA CITY BEACH ? gy 32413

—

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 lifnited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the mdmbers of the limited liability company or as otherwise provided in

the arj of organization of the opgrating agreement of the limited liability company.
; LISA HILL
Sighaiure oI's member or authorized representative of a member Printed or typed name of signee

i
[ hereby accept the appointment as registered agentiand agree to act in this capacity. [ further agree to comply with the
provisigm of gll statuegs relative to theg1 proper agzd compleie performance of rga_'g dut?ejs, and [ am ﬁ;niliar wz'tﬁ accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
to merely refl < ftan e Ii’n the registered office ess, [ hereby confirm that the limited liability company has been
ing/o change. i _

Division of Corporations;p P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

DNHSLS (2/14)



