75188141288

20240212 22 21:25 GMT

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the op and bottom ol all pages of the document.

(((H24000058496 3)))

L

H240000584868 3285
Note: DO NOT hit the REFRESEH/RELOAD hutton on vour browser Iroim this page.
Doing so will generaie another cover sheet.

B e T T e e LT LT -}

o
Bivision of Corporations’ Tk —
Fax Number (85€)617-£383 LAy f r'
Rife T
(3 picH o
From: {;Q, m
Account Name @ SPI AGENT SOLUTIONS, INC. Ry ‘_;_ O
Account Humder : 119230809142 P " -
— Phone : (B88)314-3998 r(;.'jf .
PN Fax Number (518)514-1288 O AP o)
R
C;:E‘. g
— — * Email Address:
o
L Lo
Lo R . -
bt L L P
STgE 1.L1.C REGISTERED AGENT CHANGF.

ROUNDTRIPPERS JAXON TIC OWNER, LLC

i 0 ]

Certiticare of Status

[Certificd Copy . o
[Page Count [0 |
| s2s.00 |

IESIinmtcd Charge

Electronic Filing Muenu Corpurate Fiting Menu Help

K. SALY
FEB 13 2024

From: Lindsay Gatas



Page. 3 o 202402412 22 21:25 GMT 15185741288

COVER LETTER

TO:  Registraon Section
Division of Corporations

ROUNDTRIPPERS JAXON TiC OWNER. LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Apent/Regisiered Oniice Change and feelshare submitied for filing,

Please retuen all correspondence coneerning this madter to the following:

loe DiGactano

Name of Person

SPL Agent Soltions, ine

FirmCumpany

£24°S Ind St Swe 303

Address

Springticld L #7201

Ciiv/State and Zip Code

E-manl address: (1o be wused for tuture annual report notilication)}

For turther information converning this matter. please call:

Joe DiGGactono Fl2 J9-1183
ald ]
Name of Person Area Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Seetion Ruegistration Section
Davision of Corporations ivision of Corparations
.0 Box 6327 The Centre of Taluhassee
Taljahassee. FL 32314 ' 2415 NOoMonroe Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:
O £23 Filing lee O £33 Filing Fee & Certified Copy

INHSI8 {210

From: Linasay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABHLITY COMPANY

Prvsuant to the provisions of sections 0030000 or 005 07 16, Flaridu Stataes, the undersigned limied Gahiline compony
submrits the following sevemenr it order o clenge (s registered office or registored ageni, or botiy, fn the Stete’ o Flericda.

. - A ROUNDTRIPPERS IANON TIC OWNER. LLLC
[, Name of the limited Hability company:

790 Marieua S6NW Atla, GA 300313 790 Marieun SNW Allana, GA J0318
1

2
~ (b
Frincipal ortice adiress ofimied Jiabiline commpanye Muiling aldress of limited liabilin: company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POSTOFFICE BUY)
9724:2020 MZOODOBNS 159
k3 Date of filing/registration i Florida 4. Document number
5 LINFVERSAL REGISTERED AGENTS, INC.
(4
Regitered Agent und Registered OTiee shoswn en the necords ol the Florida Dept. ol Stae
Rovistered (NTice Address MUST 8 FLORIDA STREET ADDRESS:
1317 CALIFORINIA ST,
TALLATTASSELE NEREEINE ! i
. | { - a——
SPIAGENT SOLUTIONS INC,
(b} ! g}
Eaier nane ol NEW Resistered Avent and’or NEW Reeistered Qffice addrgss: C

NEWY Regisierad Citiee Aduress:

1340 GLENWAY DR

TALLATASSEE kL 32301

I the Timited liability companty is not organized under the laws of the State ol Florida. it is hereby confismed 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 ol a Flonda timited fiabilny company. it is hereby confirmed that the chinge(s)
wasfwere authorized by an affirnaive vote of the members of the limited Hability comspany or as otherwise provided in
the articles of organizgion on the operating agreement of the Inited Habitity company.
S -
r;':';:j\-'d ,'/-_t ],Jhy‘ Rahert HL Wesl
Signsture of o memnter o acthonteed tepresentidb e of 2 member Printed or typed e of signee

{heveby oecepw the appaintment as regixtervd agent and agree to acd in iis capacine. T rrther agree o crmli'?{l' with the
provisions of wll stattes reicdive o the proper and cimplete pertormance of my duties, and [ am jomilicr with und aceept
the obligarions of iy position as registercd agent as provided for ic Chagier 603 F.S0 Or i 1his docament i being: filed
to merely reficer a Shange in e regisiercd oftice address, Fhereby confirm i the timited Tiahilin: compan has heen

netitiod ivritnge of this c'lruuﬂg‘.

)

dﬁl "’-IW‘ \IA,-‘
L] !
_ B )
Nignature of Rc;:"s ered Agent 1

Iivision of Corporationse P.O. Box 0327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSI8 4211



