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COVER LETTER

TO:  Registration Section

iXivision o Comporations

) ROUNDTRIPPERS SUMMERCHASE, LLC
SUBIECT:

Name of Limited Liahitity Company

Dear Sir or Madam:
The enchosed Registered Agent/Registered Ofiice Change and ree(s) are submisted for fling.

Please retwrn all cormrespondence conceming tiis matier 1o the following:

Joe DiGaoctane

Name of Person

SPUAget Solations, e

Firm/lompany

3245 2nd St Sie 503

Addiess

Springfichd [ 67201

Citv/stae and Zip Code

E-mail address: (io be esed for future annual report notilication)

For further information concerning this matter, please call:

Joe DiGactano Rz RIVE B
al { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registranion Section
Division of Corporations Division of Corporations
MOy Bax 6327 The Cenire of Tallahassee
Taliahassee. FIL 32314 2415 N Monroe Street. Saite 810

Tatlahassee, FLL 32303

Enclosed is & check for the fullowing amount:
0 %23 Filing Fee O $55 Filing Fee & Certitied Copy

INHISIS 2714y

From: Lindsay Gatas
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From: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

Name of the Junited hahility company:

Purspans 1o the provisions of seetions B0 08 L g 003,010 Fo, Florida Statmees, the undersiyned limired Uahilite companm
.
24

swhnits e pallenving srateinent i order e clemigee its registered office or registered agent, ar both, i the Siare of Florida,

ROUNDTRIPPERS SEMMERCHASE. LILC
TUO Martets SEONW Adane, GA S031R

Principal ntfice addres< or limited labiliy company:

(b
[Nptgr MUST BESNPREL T AIRESS)

790 Maricua St NW Atlama, GA 20318

Maiting mldress nf limited bahiline company:
(Nofe: VAY BE POSEOQPFICE BON)
0:21;:2020 M2OODOOGNS 221
3. Date of fiting/registration i Flonda 4 Docuntent number
P UNIVERSAL REGISTERED AGENTS, INC
Regisiered Apent and Registered Of1tee shosn ons 1he records o the Florida Deprof Stane:
Rugistered OlMive Acldress MUST BE FLORID A STREET ADDRESS: o
1317 CALIFORNIA ST He &3
[ 3
)
TALLANASSEE L 32304 37 - —
. I e @
Dot et {
Y EET VR v
SPEAGENT SOLUTIONS INC, (r{:‘ ‘ N
(h, [t -0
Fnter nanwe of XMW Resistered Suent and/or NEW Reeistered Offce usddres: = = t—-’
e W
o
= Y
NEW Regisiered Office Adldress:
P340 GLENWAY DR
TALLAHASSEE

21
NP

H the limised lability company is not orgintized under the laws of the State of Florida. it is hereby cenfinmed that after the
change or changes are made, the Florida @ircet address of the registered otfice and the business wiTice of the registered

agent will be identical. Or.in the cuse of a Florida linted fability company. it is hereby confirmed this the change(s)
was/were anthorized by an affirmative vote of the members of the Hinited Habiliy company or as otherwise provided in
the anictes of vrganization or the opermting agreement of the limited labiliny company,
/(’71' ! j
b [
Mg T | L

Robert H. West
Sipneiure of a member o auhecized representative of s membe

Pritted or tvped miome of signe
{ herehu aceept the appnintmient ax regisiered agent and agree (o act i this capacine. 1 fuether agree to compi with the
provisions of all statuies releaive o the proper woid complete periormance of my duties. and { am familiar with wid accep
f
notified e ity of iy giange
- .
i it

the oblizarions af my position as resgsicred agent as provided for in Chapeer 603, F.8, Or if00his dociment is being piled
f - - . 3 - « ) - ; v S E iy .
o merely reflecta Cliange in the registered afiice address, Thorehy congivm that the limited Tability company has been
P g
[ i O fl
e ind!
sigmatnre of Registered Aggnt

INHSIE 2

Diviston of Corporarionse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



