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COVER LETTER

TO: Amendinent Sceetion
Mivision of Corporations

SUBJECT: IWorld of Travel LTD. INC,

Name of Corporation

DOCUMENT NUMBER: 0000005143

The enclosed Stateiment ot Change of Registered Ottfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Michael Gelber

Nume of Contact Person
IWorld of Travel LTDLINC.
FirnvCompany

PO Box R06

Address

Huntington Beach, CA Y2648
Citv/State and Zip Code

mgelberigiworkdoftravel.com

E-mail address: (to be used tor future annual report notification)

For turther informanon concerning this matter, please catl:

Michael Gelber At ( ylh )335-64‘)‘)

Nume of Contact Person Arca Code & Davtime Telephone Nuinber

Enclosed 1s a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303
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STATEME_.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of NEW UO(K
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘ WDT\d 0? Travel LTD i \NC.
2. The principal office address: ?)DO SW \Sfr Ave H\%S
Fory Lauderdale, FL 4230\
3. The mailing address (if different): OBy gOﬁp.'ﬁ\/‘Y\ﬁﬂﬁTDr\ Beathe ca_ qe4y

4. Date of incorporation/qualification: 1\ l S I \ ALt Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Thomas Abrams, Fsq.

1776 N. Ping Island Road 215

Fort Lauderdale, FL 33332
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6. The name and street address of the new registered agent (if changed) and /or registered office = }
(if changed): =
! ccarm
" Thomas Abrams, Esq. - {_
g oz (T
633 S. Andrews Ave. #500 A U
P.0O. Box NOT acceptable Lt (:)
Fort Lauderdale, FL 33301 i

The sireet address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such ch
authorize

duly adopted by its board of directors or by an officer so
on has been notified in wnting of the change.

Michae! Geler , CEOC [onnck

Signatkro-Gt an officer or director "7 Prinfed or typed name and itlé "

L=

[ hereby actept the appointment as registered agent and agree to act in this capacity.
urthe, ee to comply with the provisions oj%fl statutes relative to the proper and complete performance
tes, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
t is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
tion has been notified in riting of this change.

e

/ Signature of Registered Agent T Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E(4S (04/13)



