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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 234141 B058865
AUTHORIZATION
COST LIMIT
ORDER DATE : December 12, 2022
ORDER TIME : 1:48 PM
ORDER NO. : 234141-010
CUSTOMER NO: 8058865

CHANGE OF AGENT

NAME : TRAVELPERK AMERICA, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Evliena Raker

EXAMINER’'S INITIALS:



DocuSign Envelope |D: 66AF7F 25-FF83-4E2C-AD0D-750957FE1A31

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.IF.(_,‘T: [ R.-\\’-I:I,PIzR]\ AMERICA, INC,
Name of Corporation

DOCUMENT NUMBER; 20000000281

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Roy Hefer

Name of Contact Person
TRAVELPERK

Firm/Company

3415 S Sepulveda Blvd, Swite 1100
Address

Los Angeles/CA 90034

Citv/State and Zip Code

legal@traveiperk.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at(

Name of Contact Person Area Code & Daytime Telephone Number

Enctosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

CREDSS (04/13)



DacuSign Envelope ID: 86AF7F 25-FFB3-4E2C-AD0D-750957FE1A31

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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Staiwes, ihis
statement of change is submitted for a corporation organized wnder the laws of the State of Delaware
in arder to chunge iis registered office or registered agent. ar both. in the State of Florida.

1. The name of the corporatinn:TRAVELPERK AMERICA, INC.
3415 S Sepulveda Blvd, Suite 1100. Los Angeles (CA) 90034

2. The principal office address:

3. The mailing address (if different);
01/02/2013 Document number; £ 20000000281

4. Date of incorpuration/gualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (It resigned, enter resigned)

REGISTERED AGENTS INC

7904 4TH ST N STE 300

ST PETERSBURG FL 33702

P

=

6. The name and street address of the new registered agent (if' changed) and /or registered office 27 g
(if changed): R aal =
- i N S

Corporation Service Company o
1201 Hays Street s e
PO, Box NOT seecpiable . PR ]

wn

w

Tallahassee FL 32301 o

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
Abraham Meir President

DocuSigned by:
Prnnted or tvped name and Title

_&wmuhﬂ an oficer of director

BDAE£43CCE813428 . - f . .
1CrC OV dodep the appoinnment as registered agent and agree to act in this capacity,
I furthér agree o comply with the provisions of all statutey refeative to the proper aid complete performance
af my duties, and Tam famitiar with and accept the obligation of my position as registered agent. Or, if this
doctument is being filed merely 1o reflect u change in the vegistered offive address. T hereby confirm that the
corporation has béen notified in writing of this ghange. ~
orparation Sarvice C any

Date

If signing on behalf of an entity:

Tvped or Printed Name

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. F1. 32314

CR2E045 (04/13)



DocuSign Envelope ID: BEBAFTF25-FF&3-4E2C-AD0D-75D957FE1A3Y

'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TRAVELPERK AMERICA, INC.
Name of Corporation

DOCUMENT NUMBER; F200000002%1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Roy Hefer

Name of Contact Person
TRAVELPERK

Firm/Company

3415 S Sepulveda Blvd, Swite 1160
Address

Los Angeles/CA 90034

Citv/State and Zip Code

legal@iravelperk.com

LZ-mail address: (1o be used for future annual repont notitication)

For further information concerning this matier, please call;

af (

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable o the Deparunent of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2EQ4S (4413



