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2016-01-28 11.09.45 CST
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STAT EME.&"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnant 1o the provisions
conpany sieits v,

of secrions. 605.0114, Florida Stamtes, the widersignad limited liability
he fo
both, i1 the Srate of 1-7{717'(.'(1,

iloring starenrent in order 1o ehange its registered office or registered agent, or
1. Name of the limired hability company: BAGS for Cruises, LLC

2. {a) Prineipal office address of limited labiliry company-8731 Forum Drive Suite 200
Note: MUST BE STREET ADDRESS)

Orlande, Florida 32821

(b} Mailing addvess of limited liability company: 6751 Forum Drive Suite 200
{Nore: WAY BE POST OFFICE BON)

Urlando, Florids 32821
1273072004

05000000390
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Ageut and Registercd Ottice shown on the recotds of the Florida Dept. of State:
Registered Agent:

CTCORPORATION SYSTEM
Registered Oftice Address:

1200 SOUTH PINE ISLAND ROAD
PLANTATION F1.33324

— e
() Enter name of NEW Registered Agent and/or NEW Registered Office address:

™~
Zey =2
R
BT e
. iness Filing AL -
NEW Registered Agent: Business Filings Incorporated Soet A r_.
Wiz D
NEW Registered Office Address: 1200 South Pine [sland Road bt =< _m
MUST BE FLORID, FET ADDRESS , AR o ::-j
Plantation JFE33324 k
oot
It the limired kiability company is not organized uncler the laws of the State of Florida, 1t is heigbys =
confirmed that afler the change ar chanlges are made, the Florida street address of fhe regastered’olticecn
and the business office of the registered agent will be identical. Or, in the case of a Florida Jlinied
liability company, 1t is bereby confinned
the uperating agy

sl 01 al the chiange(s) was/were authorized by an affinnative vate of
the menbers of the linuited hiability company or as otherwise provided in the ariicles of organizaiion or
nt o ted liabiliny company.

Siguanns ef 3 mewber aiduthonized representative of 3 mewbe

Craig C. Mateer, Manager
Priuted or typed 2amie o shgiee

I herebn:
conpii with ‘
a

cept e uppoinnient as regisiered agent gud agree to qcr in 1his capacioe, I firtler agree jo
/ ;e provisions of e standes velafive ta the proper and complete perforinmee of pn; duies,
nd I am faui }I_n;; uga;ha uf decepr the obligariol
C ;r#’mr . F.5 Or rjz
adlatess, [

W of nnCpositjon as e
This dogument 1y _einv_f\%fgé' 1o /r)rer f
heveby confirae thar rhe lotired labidiny

istered o (?Ji’ as é?:‘pf‘id@' for.im
efy reflecr f chonee i the rég
campm: s Beew norified i
—

Sighsnure of Regrstens

Istered afjice
writing ‘e’}fs s chimge.
ncorporated
Agant
Division of Corporarions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 325.00
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