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5/8/2024 09:58:19 PDT To: 18506176383

Page: 2/2

Fax: 8134265206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY _
. & w n -
Pursuant to the provisions

. . '

! ) o{gecrfons 605.0114 or 605.0116, Floridu Statutes, the undersigned fimited liability company
?_L;bnygs the following statement in order to change its regisiered office or registered ageni, or both, in the State of
“lorida.

1. Name of the limited liability company:

ARCHER VACATION PROPERTIES, LLC
2. (a)

(b)
Principal offive adudress uf lintied liobitity company
(Note: MUST BE STREET ADDRESS)

Mailing address of limited ialility company:
{Note: MAY BE POST OFFICE BOX}

06/26/2015

3

M15000005076
Date of filing/registration in Florida

5. (a) Aubrey Dallen & Associaies LL.C

Document number

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
1260 Carlton Arms Circle UNIT A

Registered Office Address

{MUST BE FLORIDA STREET ADDKESS)

Bradenton

EL 34208

Registered Agents Inc
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

7901 dth St N

NEW Registered Oflice Address:
STE 300

St. Petersburg

LM

702
FL33 0

:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Tlorida street address of the registered office and the business office of the regisiered
agent will be ideniical. 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 ani/Jes ?‘f nrganizeginn or the operating agreement of the limited liahility company.
/r/v,j?/, NS AN S Robin Jones
Signatue of a member of authorized tepresentative of a member

Printed m typed name of signee
I hercby accept the appointment as registered agent and agree 1o act in this capacity. I further
the obli

: agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am }%m;lmr with and accept
’qauons ofm%posaupn as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm thot the limited liability company has been
notified’in writing of this change.

L ad 1 gnts

) David Robens
Signature of Registered Agem

- Assistani Secretary

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



