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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
> BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited
liabiity com%any submits thé following statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _CTuise and Travel Partners, LLC

2. The mailing address of the litmited liability company is : 912 Adams Way
West Chester, PA 19382

3172004 L04000016289
3. Date of filing/registration in Florida 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:
Janet Goldman o %m
Name i Bdm
10116 44th Avenue South = 2%
Address e 5?1%]:’_‘
Boynton Beach, FL 33436 g
City, Stale and Zip = %2:3
w
6. The name and address of the new registered agent and/or office: *® ?ﬁg
Janet Goldman ® F
e
2585 12th Square ]SW‘

Florida street address (P.O. Box NOT acceptable)
Vero Beach FL 32068
City, State and Zip

1 an
and the business office of the registeredg

es are made, the Florida street address of the registered office
a
liability company, it is hereby confirmed

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or ch gi
ent will be identical. Or, in the case of 2 Flonda limited

! t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization ot
the operating agreement of the limited liability company.
{\G;O B MNMuigha  pravac, je premaa—
ié:?mwe

of 8 member or authosized fopresontative of a member)

Jodi B. Murphy, Managing Member

¢Printed or typed name of signee)

I hereby qcceft the appointment as re, ister]ea‘ agent and agree ta gct in this capacity. 1 further
cozgpﬁf with the provisions, of all stqtules relative to the proper and complete
gnd | am zamzlmr with an% dccept tne oblzgag‘zom of my position
Chapter 008, IS, Or, if this document is _emg Sfiled /
aadress, I hereby conﬁr%z the limited liability company has been notifi,
_(Lgne & (Nd&rw
{Si%m of Registered Agent—

agre_e fo
ormapice of my, quiies,
register agen};gs provided for in
to merely rgﬁecr a change in the reg. a}f_re office
in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9)

FILING FEE: $25.00



