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

Prrsuent 1o the provisions of sections 603.0114, Florida Stauutes, the
cony,

L . undersigned linifed liability
any sinies the following staremenr in order

7 tr clange ity registered office or registered agent, or
both, in'the State of Florida. - & 7 & &
1. Nawe of the limired liability company- BAGS PARKING SERVICES LIC .
2. {a) Principal office address of limited liability company: 8751 Forum Drive Suite 200
(Note: MUST BE STREE T ADDRESS) Orlando, Florida 32821
(b} Mailing address of litnited Hability company: 6731 Forum Drive Suite 200
(Note: MAY BE POST OFFICE BOX) Orlando, Florida 32821
12/19/2014 114000193368

3. Date of filing/registration in Florida 4. Docunent number

5. (a) Regrstered Agent and Registered Office shown ou the records of the Florida Dept. of State:
Registered Agent: CT CORPORATION SYSTEM
Reaistered Office Address: 1200 SOUTH PINE ISLAND ROAD
s ) PLANTATION, FL 33324

() Enter name of NEW Registered Apent andior NEW Registered Office address:

NEW Regisrered Agent: ' Business Filings Incorporated

NEW Registered Office Address: 1200 South Pinc Island Road -
ZJE.‘!USZ BE FLORIDA STREET ADDRESS)

Plantation FL33324

If the imited liability company is not organized under the laws of the State of Florida, it is hereby
coufirmed that atter the chunge or changes are made, the Florida street address of the registered office
aud the business oftice of the registered agent will be identical, Or, in the case of a Flonda limited .
Liablity company. 1L 1s Lereby confinned that the change(s) was/were authorized by sn affinnative vote of
the memibers of the ligjted habiliny company or as otherwise provided in the acticles of organization or
the operating agge gied Hability company,

Signanure of & member orwetorized representative of o menlber

Craig C. Mateer, President of Bagguge Airtine Guest Services, Inc., Manager
Puiireed o ypad aame of siguee

1 hereby qccept the appointment os re;;i.smrerf agen smd wgree Io gef in this capacine. 1 further agree 1o
complywith the provistons of all statole,

i (i ihe b g relaeive o e proger aid conplete Jrcer,fw-inrfnz'eo,m_v duties.
m{}) T gar,:u;yg; ) férh c?r(f decept the obliganion %mv ’;JOSF! Ot (1§ 1egiSIere (rgen; as é)r'pwd’ed for.im
Cdruif’r Q3. F.5 Or i this docinnent is Baine filaed 10 merelv reflecrs chmmge yogist

@

3Vt

INHT ered 0ffice
addiess, { hevely confirm ther the limired fabiling campany lias beent notified in vwiiting F;igfis- change.
in =
corporated T g
f i < i
Divisien of Corporatiens, P.0. Bax 6327, Tallahassee, FI. 3%‘.};:4 z F
FILING FEE: 825.00 22X o
INIISIS (1213, ey in
AR w
HILOOOD 2RV 3 Zg 4
n
.|

VQIeo



