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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1oy the provisions of sections 607.0502, 617.0502, 6671308, ar 6171508, Florida Stamaes, this
statement of chanye is submitted for a corporation ovganized under the laws of the State of Feonsylvania
in oreer 10 change fis regiztered office or registered agent, or bath, in the Stieie of Flovida,
I. The name of the corporation: CARLISLE TRAVIL MANAGEMENT, INC.
1861 SANTA BARBARA DRIVE. LANCASTER, P'A 17601

2. The principal effice address:

N0 |

3 The mailing address (if different):
110972009 Document number: E

=
The name and strect address of the new registered agent (if changed) and /or regisicred office 73

4. Date of incorportion/qualification:
5 The name and street address of the current registered agent and registered office on file wath the
Florida Depariment of State; (If resigned, enter resigned) ;;rr?. -%:
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g (if changed):
C'T Corporation Sysicm

1200 South Pine Island Road

PO Box NO T acceptable

Plantation, Florida 33324
istered office and the street address of the business office of its registered agent,

The street address of its .rc%

as changed will be idenuca

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’

authorize

David L. Metzler
Pomied ur Typed name amd tiile

Js/ Dravid L, Metzler
Signature of un officer or direcfor
[ hereby uccept the appointmentas registered agent and agree to act in ihis capacity.
Lfurther agree to comphe with the [)rovisiom of ull statutes relative 1o the proper and complete performance
i my duries, and Fam fimiliar with and accept the obligation of my posidion as registered ageny. " Or_f this
nt is being filed merely: 1o reflect a change in ihe registdred office address, T hereby confirm that the

¢
ajocfmze ! crely CHLR
corporation hay been notified in writing of this Change.

By: C T Corporation Systen
s/ Sandra Zwijack L8022
Signature of Registered Agent 13ale

If signing on behalf of an entity:

Sandra Zwijuck, Assistant Seerelary
T'vped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2F04S (M4213)



