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FLORIDA DEPART
Glenda E. Hood
Secretary of State

April 6, 2005

FAYE FLEMMING
PMB 536, 1460 GOLDEN GATE PARKWAY, #103

NAPLES, FL 34105

SUBJECT: TRAVELFARES INTERNATIONAL, LLC
Ref. Number: LO3000046562

We have received your document for TRAVELFARES INTERNATIONAL, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6890. _

Jason Merrick
Document Specialist Letter Number: 505A00023452
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ JRATDECFAALES P ATER A

(Name of corporation)

77 O AC

DOCUMENT NUMBER:__[, £ 3O00s Y65 &R

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

Please return all correspondence concerning this matter to the following;:

FrATE  Fremerrnil

{Name of contact person)

TRAVEL FRAES iNTERNET IO, ¢ L
- {Firm/Company)]

FrIB 536, /960 Gosatn g J7E /1 Hins /03
) i " (Address) T ¥

N ES, L. BH4/05 05
T {City/state and zip code)
For further information concerning this matter, please call:

GLOEGE KL % T/ 320

daytime telephone number)
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Enclosed is a $35.00 check made payable to the Department of State. ,Ea‘ gm 3‘
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o,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIVIITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flarida Statutes, the undersigned himited
fiability compeony submits thé following statement in order to change its registered office or registered

agent, ar both, in the State of Fiorida. ‘
TR ADEC FARG S JAI TES L ATV TE

1. The name of the limited Hability compony is: — - )
z. The mailing address of the limited Hability compeany is | #2222 zé: L s o F et oty t‘,ﬁ'»f:* N
Hio?, , Ar2ees s 3 ro” e , - .
fi=R IO
3. Date of fling/registration in Florida
5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State. ) '
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THALEANASSEE , & D233/
City, State and Zip -
6. The nawe and address of the new registered agent and/or office:
VARK  F oS ) WD Savon (D Bﬁ)
Name T il
IS gorges &ATE LT

_io 3p00e YLSES .
4, Dpeurnent mumbor

Wy

Florida street uddress (P,0. Box NOT acccpiable)
AU A LETS, S Borras T : .

City, State and Zip

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby
f the registersd office

confirmed that afier the change or changes are made, the Florida sireet address o |
t will be identical. Or, in the case of a Florida limited

and the business office of the registere a&cq Y ]
Liability company, it is hereby confirmed that the changels) was/were authorized by an affinmative vots of
the members of the limited }ability company or as otherwise provided in the articles of organization or
the operating agreement of the Timited liability company.
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{Printcd or typed name of signes) —
I hareby dccepr the appotniment as rvegistered agent and agree 1o gof in this capacity. f er 2 (o
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