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' . COVER LETTER ‘n

TO: Registration Section
Division of Corporations

SUBJECT:

Naeme of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Piease return all correspondence concerning this matter to the following:

STEVEN WEIS5

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICXSON STREET, SUITE |

Address

BROOKELYN, NY 11234

City/State and Zip Code

FILING@ACS123.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN WEISS (800 ) 506-5220
at
Name of Person Area Code & Dayvtime Telephone Number
Maili ress: : Street Address;
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
W S25 Filing Fee O $55 Filing Fee & Cettified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change irs registered office or registered agent, or both, in the State of Florida

NEVERBLAND VACATIONS, LLC

. Name of the limited liebility company:

2. (a) (%}
Principol office sddress of limited liability company: Moiling address of limited liability company;
Note: S A {Note: YRE P FFICE BOX

5014 INDIAN DEER RD

5014 INDIAN DEER RD

WINDERMERE, FL 34786 US WINDERMERE, FL 34736 US

Mz10000029358

Document number

Mar 15, 2021
3. Date of filing/registration in Florida 4,

DAYLE BLAND
Regiswered Agent and Regisizred Offics shown on the records of she Floridz Dept. of State:

5. (a)

Registered Cffice Address  (MUST BE FLORIDA STREET ADDRESS}

5014 INDIAN DEER RD

WINDERMERE oL 34786

Registered Agent Solutions. Inc.

(b}
Enter name of NEW Registered Augnt and/or NEW Registered Office addresy:

A

v
]

ITLIN S

e,

"]‘niu

Repistered Agent Solutions. Inc.

NEY Registered Office Address:
135 Office Plaza Dr., Suite A )

P08 HY G2 N 2202
ENIE

i
Tallahassee L 32301

If the limited liability company is not organized under the iaws of the State of Floride, it is hereby confirmed thas after the
change or changes are made, the Ftorida 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 Jiability corapany, it is hereby confirmed thet the change(s)
was/were gurhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the art zap#zaion ting agreement of the limited liability company.
STEVEN WEISS, AUTHORIZED PERSON

Printed or typed neme of signee

ed representaive of a member

yigeature f
I hereby accept the appoiriment as registered agent and agree to act in this capacity. [ further agree to com
s o o 1 3 g dur?;s, and { am familiar w:‘:ﬁ and aecept

rovisions of all spatutes relarive 1o thé proper and complete performance of m th ane
‘lohe oblig 4 / ghition as reg:‘sreregf agent as provided {or in Chaptér 655, 9. Or, :{‘ this documeni is being jiled
2 ' oﬁrce address, I hersby con/p m that the limited liability company has been
/ nge.

alions of my pa a
L r]
, ASSISTANT SECRECTARY ON BEHALF OF REGISTERED AGENT SOLUTIONS, INC.

ly with the

wlecl a chgfige in the regisiere
s ¢

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00

INES1S (2/14)



