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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursitant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Sianes, this
statement of change is submitted fur a corporation organized under the luws of the Siate of Brasae
in order to change its registered office or registered agens, or both, in the State of Florida.

DESPEGAR.COM USA, INC.

I. The name of the corporation:
2 The principal office address; 5201 BLUE LAGOON DRIVE SUITE Suite 881/881 A/882 MIAML, FL 33126

3. The mailing address (if different):

4, Date of incorporation/qualification: 07/21/2000 Document number; F00000004093

5. The name and street address of the current registered agemt and registered office on file with the
Florida Department of State; {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FLL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Northwest Registered Agent LLC

7901 4th St N STE 300

P.O. Bux NOT acceplabile

St. Petershurg FL 33702
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The street address of its reeistered office and the street address of the business office of its registere

as changed witl be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officesSo

authorized by the board, or the corporation has been notified in writing of the change.

TR TR TR CRA PABLO MARTIN MONTIVERO ARAYA - Director
Printed or typed name and Litle

Sigtaire o7 an oflicer of direcide

I hereby accept the appoiniment as registered agent and agree 10 act in this capucity.

I furthér ugree 1o comply with the provisions of all statures relarive 1o the proper and complere
performance of my dutiés, and [ am familiar with and accept the obligation ()jl my position as registered
agent. Or, if thix documeni is being filed merely 10 re/'lecf a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

o 1lpye 2/19/2021

Signature of Registered Agent

Frne

If signing on behalf of an entity:

Tom Glover

Typed or Printed Nume

** x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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