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FROM:8132734396

TO:18506176383

08/12022- 13:03 PM

{(((H2BDATBMENT)OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0118, Florida Sianues, the undersigned limited tiability company
submils the following siatement in order 1o change iis registered office or registered ugent, or both, in the State of Florida.

TRAVEL BUDDY LLC

t.  Name of the limited liability company
(b)
Mailing address of himited liability company
(Nowe: MAY BE POST OFFICE BQX)

2. {a)
Principal office eddress of limited liability company
(Note: MUST BE STREET ADDRESS)
P. 0. Box 1331

Tampa, FL 33601

109 South Westland Avenue

Tampa, F1. 33606
1.2000003%080
Document number

221720

Date of filing/registration in Florida

kR
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Sean Uetz
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
109 South Westland Avenue
Tampa 33606
P JFL
(®) =
Ente: name of NEW Registered Agent and/or NEV Repistered Office address: er ma
R
. . " !!1 ™o
Jeffrey Gibson, Esquire = Py
s g
NEW Registered Office Address: ;j, . :__ ~
201 N. Franklin Street, Suite 2000 N =
T AL
gy ox
33602 : e
CD r —

FL,”

Tampa
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby conhrmcd that after the

change or changes are made, the Flonida street address of the registered office and the business office of the registered
1, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
“an affirmative vote of the members of the limited liability company or as otherwise provided in

crating agreement of the limited liability company,
Jeffrey Gibson, Esquire
Priated or typed name of signee
cept thé appointment as registered agen.' and a§ree to act in this (_apacm ! further agree 1o comply with the
provisiogs of all sigqutes relasive 1o the proper and complefe per ‘ormance of mv duties, and | am familiar with and accept
ion as registered agent as provided for in Chapter 605, F.5. Or, if this document is bmrg,f!ed
e in the registered oﬁfce address, | hereby cmg/J:m that the hmuvti iability company has been

the obligatio [
fo n}er? v r ECf
nonﬁed ' Zgﬂ/

Signature Wi AgeRt
' Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00

agent will be identical,

resentative of a member

(25006274 509 3y))



