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National Regisfered"Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

June 24, 2008

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL. 32314

RE:  JSA Travel LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam,
For the purposes of changing the registered office and registered agent of the above
captioned JSA Travel LLC, please find enclosed, in duplicate, a Statement of Change of

Registered Office or Registered Agent accompanied by our check in the amount of Amount
of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

‘Thank you in advance for your cooperation in this matter.
Sincerely,
Lindsey Klemencic

National Registered Agents, Inc.

Enclosure - Check



COVER LETTER

"TO: Registration Section

Division of Corporations

SUBJECT: JSA 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 all correspondence concerning this matter to the following:

Lindsey Klemencic

(Name of Person)

€D
@
. . = v
National Registered Agents, Inc. &
{Firm/Company) ~N
o -~
, -
11600 College Blvd., Suite 210 —
: (Address) -’ "
1 e
[} ;
Overland Park, KS 66210
{City/State and Zip Code)
For further information concerning this matter, please call:
Lindsey Klemencic at (800 1 520-6724
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

.2661 Executive Center Ci’rcle_
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

E

(¥]1$25 Filing Fee . ) [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)




A

-+ 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 undersigned limited

liability company submits the Pfollowing statement in order to change its registered office or registered
agent, 'or both, in the State of Florida. .

1. The name of the limited liability company is: JSA Travel LLC

2. The mailing address of the limited liability company is :

409 Bainbridge Street, Panama City Beach, FL 32413

07/25/2008 L06000073959
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:

Stewart W Andersen

Name
JE A

409 Bainbridge Street -
Address ‘

Panama City Beach, FL 32413
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable) L

88+ Hd LZNnrBd

Weston FL 33331
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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that 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
or the gperadin _g7eement of thgflimited liability company.

A e

{Signature~#a member or authorized reprEsentative of a member)

Stewart W/ AmClcrsf n

(Printed or typed name of signee)

I her?by q%ceéyt the appointmen} as reﬁistered agent and agree to gct in this capacity. I further cg'rqe fo
ly 'wi

comp the provisions of all statules relative to the praper and complete performance of my guties,

and [ am é‘am: iar with and dccept the obligagions of my pos:tlon a reglsrﬁre agen}; as provided for.in
CZ’gprer 08, F.S. Or, if this dogungem is being filed t0 merely rg/iact ac afgfge in the registered office
aadress, i herefliy confirm that the limited liability company has Been notified’in writing ojs this change.

RAIl Sarvices, |he

(St ﬂature of Regigteyed Agent)
Lindsey Klemencic/Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (8/05)



