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iﬁfﬁéﬂfﬁﬂ”a‘ﬁ‘ﬁﬁﬂ&”&ﬁ% S ISTERED OFFICE OR REGISTERED AGENT OR BOTH
4 FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered bﬁ?ce or registered agent, or both, in the State of Florida,

1. The name of the corporation: T WO %RIENDS VACATION PROPERTIES, INC.
LYNN HAVEN, FL 32444
3. The mailing address (if different);

P12000031708

4. Date of incorporation/qualification: i‘\PR”« 2, 2012 _ Document number;

5. The name and street address of the curlcnt registered agent and registered office on file with the
Flotida Department of State: (If resignéd, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

j]

13302 WINDING QAK COURT SUITE A Fe =

. oy e
TAMPA, FL 33612 =% =N
S¥ T e
6. The name and street address of the nc&a registered agent Gf changed) and /or registered oﬁioeﬁf‘é — L
(if changed): S~ Jp—. i1

) = o
MICHAEL ROBINSON e

-

“Fr- £

2335 E. BALDWIIJ RD.

PO, Bt NOT acocpable

PANAMA CITY, FJ. 32405-5801
The street address of its re%istcred ofﬁie and the strect address of the business office of its registercd agent,
as changed wiit be identical.

Such change wag anthorized by resolution d
authorized by the board, or the cotporati

ly adopted by lts board of divectors or by an officer 50
4 beenpnotit{ed in writing of the ¢ a.nge'?

KATH%Rl E N MONTGOMERY

OF typed name and Gile

tgno

L hereby accept the appoiniment as registered agent and agree to act in this capacity,

I furthéy qgrejg tg coggl with the _fro‘gz‘sr'ons of ail sran_afesgze ative 1o rhe;]propgr mf)& cong;!em perfg’mance

gf my dutiés, and I gnt familiar with and accept the obligation of rgv position ar registered agent, if this
ocienent is b merely to refleel a change in the registéred gffice address,’? ereby confirm that the

1 rzingﬁle
covrporation has Bzey notified in writing of this change.
%zgz, é/ gézum J Jtaliz
Signafure of Remstered Agent tate

If signing on behalf of an entity:

Typed or Printed Nama l
* * FILING FEE: §35.00 * * *
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