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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of. __Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CHEAPCARIBBEANCOM, INC

2. The principal office address:

2003 S. EASTON RD., #100 DOYLESTOWN - PA 18901

3. The mailing address (if different); .

2003 S. EASTON RD., #100 DOYLESTOWN PA 18901

4. Date of incorporation/qualification: _September 21, 2010 py0yment number F10000004240

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)

CRONIN, PAUL T
10300 W. BAY HARBOR DR., #9C
BAY HARBOR ISLANDS, FL. 33154
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6. The name and strect address of the new registered agent (if changed) and /or registered oﬁ]cc*‘ w
(if changed): = i
National Corporate Research, Ltd., Inc. =

155 Office Plaza Drive

P.0O, Box NOT aceeptable

Tallahassee, FL. 32301

The street address of its reqlslered office and the street address of the business office of its registered ageut,
as changed will be identica

Such c,han ¢ was authorized by resolution duly adopted l:f'y its board of dircctors or by an officer so
aulhonzcd y the boald notific

r tiscorporation has been d in writing of the change,
.~ < X! }l J Julia Davidson, Secretary
FRire of an'ethicEr or divector Printed or (yped name and Bile

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I ﬁlrrher agree fo comp 'y wit l e provisions of all statutes relative to the proper and complete
per; ormgnce ) my duties, and I am familiar with and accept the obligation of my pasmon asre
agent. Or, |

egistered
this document is being filed merely to reflect a change in the regisfered office address, |
hereby con rt that the gorporation has been nolified in writing of this change,
Dfe

Signature DFchaslcrcd Apent

E-075

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FI, 32314
CR2EQ45 (03/12)



