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4/18/2014 16:26:39 From: To: 8506176383

COVYER LETTER
TO:  Registration Seciion
Divislon of Corporations
Tra
SUBJECT: FT Travcl-lMamngement, LLC
Name of Limlted Liabllity Company
Dear Bir or Madam?

Ths enclosed Registered Agent/Reglstered Office Chenge and foe{s) are submlitted for filing,

Pleass retam all correspondence conserning this master to the following:

Courtney Fuantes

Name of Person

CT Corporation System
Firm/Company

8040 Excelsior Blvd, Suite 200
Addross

Madison, WI S3717
City/State and Zip Code

Tomall sddress: (1o be Used o1 fubure amnual report notlilcation)
For further information concerning this matter, please cail:

Courtney Fuentes at¢ 608 ) 821-6404
Name of Person Area Coda & Daytims Telephono Number
STREET/COURIER AODRESS: MAILING ADDRESS:
Rogistration Sectlon Registration Sectlon
Divlsion of Corporations Division of Corporations
Clif\on Building P.O. Box 6327
2661 Execinive Canter Circls Taliehasses, Florida32364

Teliahassee, Florida 32301

Entlosed Is a check for the following nmount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
R D AR e R RED AGENT ORBOTH FOR

4/16/2014 16:26:39 From: To: 8506176383 t 3/3)

Pwmm :u "'5 gy avisions af sections 605,01 14 or 605.0116, Florida Smmm. the wndersigned Himirad Fabilily company

’ar ﬁz the foliowing statement i order 10 change 113 regisisred office or regizrered agens, or both, n State of

I. Name of the limited Lablilty company: PT Travel-Managamsor, LLC

2. () (%)
Frincipnl offlse pddress of lirafted Inbilly company: Moiling sddrosy of Lsiimd Tability company;
elee MEIT PY STREEY ADDRESD (otr MAF 85 POST QFFICE PRX)
{024/201 1 Mi110000053 16
kR . Date of filing/registration In Flor{da 4. Docurnent aumber

3. (&) Capitol Corporsts Servioes. Inc,
Regirternd Agact snd Regteiered Olfies shown on the rocords of t Flocids Dept, of Slate:
155 Offico Plaza Drive, Suite A, Tallohasses FL 32301

Reglnesed Olfice Addreay  MUST.RR FLORIDA STRERT ADDEESS)
153 Office Plaze Drive, Snite A

Tallehasiee kb ]

— PL

C T Corporalion Syslam
Eatsr sy of NEW Reslgterag ARent nnd/or NEVY Eeglytoved Offics pddpess:

)

NEW Roglsicred Gilico Addrass
1200 South Pina Island Road

Plantation FL 33324

! If the limlted liability is not orsmiud upder the laws of the State of Flmdu. it is hereby conflrmed that afier

: thec ar changes are , the Plorids street address of the registered office and the business office of the registered
agent ba identlcal Or. I the case of & Florida limited liability company, it ls hereby confirned that the chuﬁl}n
washwepe e by ap afffrmative vote of the members of the limitsd VIabiliy compuay or a5 olherwias prov

By the operaling sgresment of the limited fiapility conpany.
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i lurcby o :he appafn glstered g.g '»u and, to act i :iu‘s F?' ta caa‘rgb; th tkt
¥ ma‘tb mﬁ;ﬁg ﬁ?;ﬁ:ar i as, %Volg;lm i erg;ﬂ 35"'
; "'V%‘E’E :ﬁ ﬁcc addresy, f reby tha the [imited mbwwwmnv

ad n writ Jordan Brown, Asslien) Sesretary

CT Comeration Eystom

! Division of Corporationse P,O. Box 6327+ Tallahasses, FL 3234
FILING FEE: 825.00
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