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

Pursucnt to the provisions of sectivns 607.0302, §17.03G2, 607 1308, vr 617.1508, Floride Statges, this
statement of change is submitted for o corporarion organized wnder the iaws of the Stote of W)

incrcder to change fis registered office or regisiered agent, vr both, in the State of Florida.

L. The name of the UOFpOl"EﬂiOHI ADELMANTRAVEL SYSTEMS. INC.

- . 080 N g SHINGTON M AUKEE, W[ 53217
2 The prmulpai office add:es&:ﬁ.sc N PORT WASRINGTON MILWAUKEE, W[ 53217

3. Thz mailing addrss (if different):

4. Date of incorporation/gualification: e ii1997

Docutent number: | 07000001501

5. The name and street adudress of the current registered agent and registered office oo file with thi

g5
Florida Department of State: (If resigned, enter resigned) ‘I" [
N g
PERRETI1, SANDI - —t e
I A —
A
1347 DALLAM AVE NW PALM BAY, FL. 32907 - -
: i
e e UL '__"7 (o=l ‘J
_ . . : . =2 W
0. The name and street address of the uew registered agent {if chaaged) and for registered office 7577 oo
(if changed): =
C T Carporation System
c/o € T Carporation Systern, 1200 South Pine [sland Road
’ Py Bow NOT acoeptahfe :
Plantation, Florida 33324
The street address of its _re%istcn:d coffice and the street address of the business office of its regisiered agent
as changed wili be identical.
Such c_har&g};.' P ”m'hurizcd_by resolution duly adepted by its buard of directors or by an olficer so
authorized o/board, or ihe corporation has been notitied in writing of the change.
- Andy Picree, Seeretary
RaEctre o an oibEl or Jirestor Vrinied of yped manw and Lilc
[ herehy acéept tha apﬁm‘an.n}'.{m:ac:rdg{'.s{erc_q’ agent und agree fo act in this Capucity,
{ further ayree (o comphy with the provisions. of all stgtuies. relgtive (o the proger and complete
purfarmdance.of iy dutiés, and-f am familiar with end acc'epr_-(&.obfﬁgat on of piy position us regizlered.
agend.. Or” if this docwinent is being flisd merely to reflect u change i the regisfered office oddress, [
hereby conftrii that the corporainm Rag been notified in wriling of this change. B
ofporetion System ' :
By: A._/{ Cfri‘/\_'—

. 1042272018
ﬁrgnmur:o' eghered Agent Dale
o o Alfred Younan
If'signing on behalf of an entity:

Assistant Secretary

Typed or frinted Nome

* 4 HFILING FEE: $35.00 = > *
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