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COVER LETTER

TOQ:  Registration Scction
[vision of Corporations

GetAways Resort Management, LLC.

SUBJECT: . o
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Veronica Watson

Name of Person

GetAways Resort Management, LLC.

Firm/Company

1085 Highway 98 East

Address

Destin, FL 32541

Citv/Siate and Zip Code

RWatson@HolidayBeachResort.com

E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matler. please call:

Veronica Watson 850 ) 479-7676
at(
Namc ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee 0 555 Filing Fee & Centified Copy

INHISTS (2714
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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 603,014 or 603.01 16. Florida Statutes, the undersigned limited habifity company

.s'z}hmg.v the following statement in order to change its registered office or regivtered ageni. or both, in the State of

Florida.

1. Namc of the limed liabilitv company:

GetAways Resort Management, LLC.
2. (a)

(b)
Prineipal otlice address of limited Hability company
(Note: MUST BE STREET ADDRESS)
235 E. Warm Springs Rd. # 107

Mailing address of limited Hability company:
{Nete: MAY BE POST (OFFICE BON)

P.O. Box 231300
Las Vegas, NV 89105

Las Vegas, NV 83105

‘)

Date of filing/registration in Florida
) Veronica Watson

Document nuntber

Registered Agent and Registered (ffice shown on the records of the Florida Depr. of $tate:

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

=
. FL
(b)

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

SERIE

L NEW Registered Office Address: f

cr
W S-ane 8l

1085 Highway 98 East

£

Destin

‘ F!_32541

Il the limited hability company s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are miade. the Florida sireet 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 aflirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organizatign or the operating agreement of the limited tability company.
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Signatere ol'a member or duthonsed representative ol a member

Veronica Watson

3
notified’in writing of ghis change.

ent as provided for in Chapér 603, FLS. Or. i lhf.\‘]ducnmem i heing filed

Printed or tvped name of signee
I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
the obligations of my position as regisiéred age ) . Or if this
to merely reflecta change in the registered office address.  herehy confirm that ihe limited Tiability company has boen
smaam -
SAT U o

provisions of all stanites relaiive (o the proper and complete performance of my duties, and | am Jamiliar wii
h

and accepr
Sighminre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INFIS 1S (2714)

FILING FEE: $25.00



