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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508. Florida Statutes. this

statement of change 15 submitted for a corporation organized under the laws of the State of
NY  inorder to change its registzred office or registered agent, or both, in the State of Florida.

1. 'The name of the corporation: Entertainment Travel, INC.

2. The principal office address: 783 Old Hickory Boulevard, Suite 370W, Bremtwood, TN, US, 37027

3. The maiting address {f different):

4192021 F21000002493

4. Date of incorporation/qualiftcation: 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)

DELLIBOVI, ROBERT

2301 COLLINS AVENUE #504

b ™o

MIAMI BEACH, FL 33139 :':: _m='_3

R oo

. : ‘ b =
6. The name and street address of the new registered agent (if changed) and /or registered office w T
(if changed): DTNy
gal i
LEGALINC CORPORATE SERVICES INC. o= C

== n
5237 SUMMERLIN COMMONS BLVD, SUTTE 400 fe
PO Bax NOT accepable ws 9

FORT MYERS, FL, US, 33907

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be wentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified m writing of the change.

Nuk sedd
sck el M ¥, 1m0 18 W GOLD, NICHOLAS M.B.
wghalwre of an officer o difecior Frinted or Typed name ind Uite

[ hereby accept the appoinonent as registered agent and agree to act in this capacity, ]

[ further agree to comply with the provisions aof all statutes relative to the proper and COH[!FIE&B performance
of my dutizs, and [ am Jmnih‘ar with and accept the obligation of mv position as re%istere agent. Or, if this
document is bemng filed merelv to reflect a change in the registered office address. T hereby Confirm that the
corporation has been notified in writing of this Change.

AN e 67282021
‘. S:gnﬁiuyf Regisiered Agont Date

If stgning on behalf of an entity:

ANNA MANUKYAN

Typed o Printed Name

= FILING FEE: 835.00 ~ * =
NAKXE CHECKXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MarL 10: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (D4/13)
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