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OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY
6, Florida Starutey, the undersigned limited liahility ca;m)gny

Pursuant 10 the provisions of sections 6030114 or 805011 i
submits the following stetement in order to chonge its registered office or regisiered agent. or both, in the State o

STATEMENT OF CHANGE

Travelers Partners LLC

1. Name of the limited liability company:

4767 NW 3oth Soret 4767 NW 36th Street
2. fa) » ——
Principal offuce addnma of lonited Fabrity cumpany: Mailing address of limitst) \jshility company:
Lhoty; MUST BE STREET APDRESS) (Nesg; WAY BF POST QFFICE BOX)

Mismi Springs. FL 33166

Miami Springs. FL 33160

LOBOOUHSE2 S

May 19, 2008
Document nunber

3. Date of filing registation in Flarida 4.

BSPA Corporaie Scrvices, Ine.
Regpsiered Apent and Regisiered UfMice shown on the recunts of the Flonds Dapt. of Sute:

350 E. Las Otas Bhvd

(a)

Regisered Dffice Addrens [ STRE FLO) = ~
Suite 1000 =il
S - - =5
Fort Lauderdalc, Florida 33301 3101 . o -
LEL L=
3
Stcven Marin } o
(b} .
Enter name of SEW Reglaered Apgpt and'or NEW Regiptired Office sddreny : =
£57 Minola Drive - l.::‘ .
N "
AW Regisend Office Addresy Ta C‘)
nd FLR ADMIN
Miami Springs FL 3166

If the lirnited Lisbility company is not organized under the laws of the State of Flocida, it is hereby confinmed that afier the
change or changes anc moady. the Florida streel 3ddress of the registered office and the business office of the registered
agent will b identical. Or. in the case of a Florida limitcd liability company. il is hereby coefumed Lhat the change(s)
rized by an affirmative \otc of the members of the limited liabilily company or as otherwise provided in
of organization ur thu apcrofing agreement of the limited liability company.
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Printad oc typed naoe of signex

! raveep! the intment as registerad agens ond agrev 1o ocf ia this capocity. 1 further agree to comply with the
pmvb'i?ns gfrﬁ’i m:ﬁ‘?f? relotive to mm 4 :3’1:! compfrﬁ.‘ m-d%mumce af m‘fdm{‘cs. £d [ am familior wifg’ﬁnd acoepi
fhe obligatiops of my position as registered agent as provided fur in Chapter 605, F.8. Or, if 1his document is 'i’ﬁfl"‘i
to ;;}c;d Iy reflect a change in the registersil officy addresy, | hcreby conjirm that the imited liobiliny compeny hax heen
notified in W&’.

of 3 member oF anthaeized represantne of L membr

Apgcnl

Division of Corporationse P.O. Box 6327 Taliahasser, FL 32M4
FILING FEE: $I5.00
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