To: 18506176383 : AT o w : . 1% qq}a{wcmw

7RI

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

Mote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below})on the 1op and beuom of all pages of the document,

(((H21000256492 3)))

OO R

H210002564923ABC+
Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.
Daowng so will gencrate another cover sheel.

To:
Division of Corporations B
Fax Number (85€)617-6383 =
N <.,
From: - om
: |
Account Name : C T CORPORATION SYSTEM < B
Account Number : FCAP@PEERO23 \ —
Phane 1 (614)288-3338 — "“-;f_;:
Fax Number : (954)208-0845 - S<F
T 3]
=09
**Enter the email address for this business entity to be used for future T4 :\72
annual report mailings. Enter only one email address please.** = _3_;2
o v) am
Email Address: 5
LLC REGISTERED AGENT CHANGE
PRICE MORGAN VACATION RENTALS, 1L1.C
ICertiﬁcate of Status |[ 0 J
[Cenitied Capy i 0 j
Page Count i 02 | JUL 02 20
L : . —
—_ Estimated Charge H §25.00 | A. LUNT
N — - ’
p -
- oo
. 1
-
=
= Elecironic Filing Menu Corporate Filing Menu Heip

1

hitps:tefile sunbiz.org/scriptsiesfilcovrexe



-

To: 18506176383 - Paga: 3 of:’! 20210701 11:16:20 CST 19542080845 From: Ranaa McGraw

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

Pursuant o the ’prm'r'sz'n.'r.'r of sections $05.0414 or 603.0116, Floride Stamtes, the undersigaed limited Habilin company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

. .. g Price Morgan Vacation Rentals, LLC.
1. Wame of the limited ligbility company: 5 -

2. (u) L5) D T
Principal office address of linuted Lty company: Maihng address of limited Lability conmpony:
(Nete: MUST BE STREET ADDEESS) (Note: MAY BE POST OFFICE BOX})
2500 S. Thamas Dr. #5301 Penama City Beach, FL: 32408 2033 Lakeside Cenlre WaySte 1509

KNOXVILLE, TN 37922

0572472003 LO30000364M4 ]
3 Date of filing/registration in Fiorida 4. Document nember
. . James Tipps
2008 ?Ei ........................... -

Registered Agent skl Registered Office shown on the records of the Flarida Tept, of Stage:

Registered Ofice Address  (WUST BE FLORIDA STREET ARNRESS)

1200 South Pine Lslend Road =
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Enter name of NEW Registered Agent andior NEW Registered Office address: = S g
x rm
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NEW Registered Office Address: (= o] arrm
-
;)

1204 South Pine Island Road

Plaotation 33324

L FL

If the Hinited tability company is not orgamized under the laws of the State of Florda, it s hereby conlinned that afler
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
ayent will bz ideniteal, Qr, in the cuse ol a Florids limited liabilitv compuany, 1t is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability corapany or as otherwise provided in
the articles of organizatinn or the operating agreement of the limited liability company.

] \'@% Christine Kelm

Signature of 8 member or nutharized repiesenialive of & member

Prinead o typed s of sigiee

T hereby accepr the appoiniment as regisiered agent and agree 19 acd in this capacitv, 1 further agree (v comply with the
provisions of all statutes relative o 1hE proper and compleie performance of my dutics, and [ am jumiliar with and aceept
the obligations of my position as registéred agent us provided for in Chapeér 603, .5, Or, ;_{ this document is he-mt[;.a‘ded’
to merely reflect a change in tie registerad office adifress, [ Rérely confirm thei the imited Tability company has Séen
notified in writing of this change.

By: C T Comoration System

Siymature of Regisiered Agent

Division af Corporationse P.0). Box 6327« Tuallahassee, FL 32314
FILING FEE: §25.00
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SRS T80 Woliarz Klawerd ki ¢




