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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Saizan's Travel, LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Registerad Agent Department
(Name of Parson)
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Business Filinga Incorporated o o
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(Finnw/Company) e LA
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I TE
8040 Excelsior Drive, Suite 200 o 34
1 g—:;.‘
{Address) o =4
&= g7
v
Madison, WI. 53717
{CityrState and Zip Code)
For further information conceming this matier, please call:
Registerad Agent Department {800} 981 - 7183
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahazsee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY

-

Pursuant to the provisions of secifons 608,416 or 608.508, Filorida Statutes, the undersigned limited
lability cumf;}a‘any submils the following statement in order 1o changs its registered office or registeved
agent, or both, in the Siate of Florida

1. The name of the limited liability company is; Seizan's Travel, LLC

2. The mailing address of the timited liability company is : 202 W. Timberiand Trail
Altamonte Springs, FL. 32714

716/2006

L.O08000067853
3, Date of filing/registration in Florida

4. Document number

5. The name of the registéred agent and the registered office address as shown on the records of the

Florida Department of State:
. The Florida Company
Name =
2 =
1203 Governors Square Bivd, Suite 101 @ =o
Address = &%
Tallahassee Fi, 32301-2060 N Q%
City, State and Zip > % P
-
6. The name and address of the new registered agent and/or office: = %gg
Sen
Business Filings Incargorated ® 33
Name ‘-;{,‘ :::SH
1203 Govarnars Sguare Blvd, Suite 101 ) &

Florida street address (P.O. Box NOT acceptable)

Tallahassee FIL, 32301-2860
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registercd office
and the business office of the registere a&mt will be identical. Or, in the case of a Florida limited

liability eompany, it is hereby confinned that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

> tlity cotppany or as otherwiss provided in the articles of organization
or the operating agresment of the limited liability company.

-

(Signature of n membenQr aifoH kybresematm: of u member)

FRiricia K. Saizan

vinted or typed name of signee)

’

I hergby goeept the appoint, as registered agent and agree to gt in this capacity. I further agree to
co:gp’y%rt‘i? the mvp‘% ?Z?f 5t § re n_’ivég 10 the prt?p_rgr com, ﬂw aor%ane’z‘%fmy ies,
az;mI am g’ midl rwgr cge the obli al(zon of my position ag registered agent as pro idag in
Chapter 508, F 8. ifr o uTemufg 1ied to merely reflect'n ¢ dgpm the §i tered office
Fm that the limited hability company has been notified in writing Ifis chinga.

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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