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COVER LETTER

-
TO: Registration Section
Division of Corporations

SUBJECT: TPG SANIBEL HOLIDAY, L.C.

Name of Limited Liability Company

Dear Sir or Madam!

The enclosed Reglstered Agani/Registered Offica Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Lynatie DeRose

WName of Person

TPG SANIBEL HOLIDAY, L.C.

Firm/Compeny

1900 W 75th Strest Suite 100

Address

Prairie Village, KS 68208

City/Stete and Zip Code

Iderose@theprovogroup.com

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

For further information conceming this matter, please call:

Georgina Vega 800

at(

) 567-4397

Name of Person

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifton Building

2661 Executive Canter Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Ares Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Sectlen
Division of Corporations
P.O. Box 6127
Tallahassee, Florlda 32314

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

{((H21000366697 3)))

P.002/003




(FAX) P.D03/003

09/36/2021 - 13:10
(((H21000366697 3)))

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

Pursuant (o the provisions of sections 605.0114 or 805.01186, Florida Statules, the undersigned limited liability company
submits the following statement In order to change its registered offlce or regisiered agent, or both, in the Stale of

Florida.
t. Name of the limited lisbllity company: TPG SANIBEL HOLIDAY, L.C.
2. (2) i (b)
Principal office eddress of [lmited liability company: Mailing address of limited liability company:
(Note: Y BR POST OFFICE BO.

(Dota: MUST BE STREET ADDRESS)
1848 Periwinkle Way, Suite A2

1648 Periwinkle Way, Sulte A2
SANIBEL, FL 33957 SANIBEL, FL 33957

05/05/1992 200573
3. Date of fillng/registration in Flarida 4, Document number
5. {a)
Reglstared Agent and Reglstered Office shawn on the records of the Florida Dept, of State: grx
i [ax)
REBECCA CONSENTINO T
Regisiered Office Address MUST BE FLORIDA STRERT ADDEESS) 3% f-_‘c r(’-'-,)
1848 Periwinkle Way, Sulte A2 8E oM
M —
Sanibel ¢ 33957 me 2 g
'] "n -’ql b
—w x 9
Sy 5
£m o2

)]
Enter name of NEW Rogistered Agent endior NEW Reglatered Offfce sddreay:

URS AGENTS, LLC
NEW Reglstered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE p 32312

Habllity company is not organized under the laws of the State of Florids, [t is hereby confirmed that after
or changes are mads, the Fiorlda streat address of the registered office and the business office of the registersd

If the limi
the chan

agent will be Identigal. Or, in the case of & Florida limited liability company, it is hereby confirmed that the chnngcﬁs}
was/wete authorizgd by an afflrmative vote of the members of the limited linbllity company-or as otherwise provided in
the arlﬁes/nf o, j

izatjon or &: operating agreement of the |imited liability company.
Y Bt 4. Prass
Signature of o mesfiber s anthorized repressniative afa member
ant ay'ragisterad agant and

T3 Arra Olang, Sue.
Prinled or typed rame of signee
1 haraby accopi tha iny
s of wll statates relative 10 the proper and compla

ee fo can;fly with the
rovided for in Ch

ee 19 act in this capacity. 1 further a
provi ‘om of all starutes re ol parformance aof %Padw , and [ am Jamilior with and accept
rl:e o‘g igations V‘ my position as registéred agent as ter 603, K.S. O ({ this document is :nﬁﬂled
o m re%/r ecfac ange In the ragistered office address, I héreby confirm that i en
/!

he fmli&f ability company hos
notified in writ hiz change.
Georglna Vaga, Asst. Secretary
Signaturedf Registered Agent

Divizlon of Corporationse P.O. Box 6327 Tallahasaee, FL 32314
FILING FEE: $15.00

INHS1E (2/14)
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