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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 7, 2005

TIM HANLEY

11059 INTERNATIONAL DRIVE
ORLANDO, FL 32821

SUBJECT: TOURIST INFORMATION SEF!_VICES, LLC
Ref. Number: LO3000048965

We have received your document for T'@URIST INFORMATION SERVICES,
LLC and your check(s) tolaling $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.

Piease return your document, along with é; copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please:call
(850) 245-6020. - 24
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Tammi Cline Zmo Tg
Document Specialist " Letter Number: 405A00070763>
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COVERLETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Touddst Tofarmdtion Scevices L Lo
(Name of Corporation)
DOCUMENT NUMBER:

L_O3ocoo 4§95

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matt_x;r to the following;:

Troq foanls, , CPA

(Name of Contact Person)

Vocotions Only | Tec.
(Firm/Cofapany)

/{esq I—q'k/;:\.;iv‘o,\_..} Df‘i‘\ib

(Address) —
, Iren
: lemias)
: -5
Or[qf\‘fv, FL-:& 3‘13‘1{ :—;_iﬂ
(City/State and Zip Code) P
. ~
For further information concerning this matter, please call: S::-:
-
Trm faatley, w907 “os /293 oY
(Name of Contact Person) {Area Code & Daytime Telephone Nutiber)
Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address:
Ameniﬁent Section

reet A :
. Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 j Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability co lﬁany submils the

agent, or both, in the State of Florida.

ollow:ng statement in order to change its registered office or registered
1, The name of the limited liability company is

Toe s '}'
2. The mailing address of the limited liability company is

_{.,é/mo""b “ &rufcu

S leC
'trnc.‘})'an;‘} })f‘
Oréwd.'. fL 3%/

is: /1659
;:t-/: /03

3. Date of filing/registration in Florida

L O3ooco0lgge S
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

YR

,Jn Oux%f ho = TA;W‘;

|
12)

/¢ Sa A, k‘m:-—Jh An St 7
Address
Lok, PoAdl o 32785
City, S tate and Zip
6. The name and address of the new registered agent and/or office . s
o 5
Cc.._.r—llo , Louls o = 3 s
Name Zm o' e '
/1659 -‘-n-t‘fr‘-..,'}) 5«-.} D ?‘:T’ ?‘3
o T
Florida street address_(P O. Box NOT acceptab]c) T o o
PR R = L
Orlonts  pL 3282 Lo
City, State and Zip ?,9;?:’ ™~
If the limited liability company is not organized under the laws of the State of Florida, it 1swhereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a ent will be identical. Or, in the case of a Florida limited
liability company,
of the members gFthe limit
or the opg

he limited 11a 1]1ty company.

g
it is hereby conﬁrrned at the change(s) was/were authorized by an affirmative vote
liability com any or as otherwise provided in the articles of organization

sentative of a membc_r)

Lours f ok M

(Printed or typed name of signee)

I her by a cepl the appomtme7 as re xster d agent ﬂnd agree [0 gct n thzs capacny I further a ee 0
co t{e provisions of all statute, atzve r e proper and complete perforinante o t:es
u Idr wigh's ni acc i the o atzo my positjon regzstz agent as prow
ter ¥.5. ¢ em‘ lS ezgzgi d {0 merely Effect ac e In the regisiere o zce
es.s' tha t mzted ility company has een notified in writing ofvt is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18 (8/05)

FILING FEE: $25.00




