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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\LIMITED LIABILITY COMPANY
r 605.01 16, Florida Sties, the undersigned fmired latlity compry
ered apent, ar hotk, in the State of Fiarida.

Prrseant 1o the provisions of sections 8030114 a 2
submits the following statement (n ordegr 1o change its regisiered office or regist
TRAVELERS PARTNERS LLC

Maiting address of limited liability comoany:

1. Name of the limitcd lisbility company:
(b}
(Noger MAY RE POST OFFICE 80X)

2. {3}
Principol office addreas of imited liability company:
(Norg: MUST BF STREET ANDRESS)
4767 NW 36TH STREET
MIAM! SPRINGS. FL 33166

4767 NW ISTH STREET

MIAMI SPRINGS, FLL 33166
LORO0002%62 5

08419/2008
4, Document number

Date of filing/registration in Florida

A

Regiswered Agent and Regisiered Office sitown an the records o2 the Flonda Dept. of State:

3. {a)
STEVEN MARIN
Registered Oflice Address  (AUST BE FLORIDA STREET ADNRESS)
657 MINOLA DRIVE, 2nd FLOOR ADMIN o
50 8
MIAMI SPRINGS RRIE) = —_—
JFL - §;
-~ ¥ W
- o,
(b) = o ter
Lrrer name of NEW Repivered Agent and/ar NEW Replstered Otfice nddress: L ‘
i == =
; x K
COGENCY GLOBAL INC. z ~3
we @ L
NEW Regitiered Office Address: . W
- . = w
115 NORTH CALHOUN STREET, SUITE 4
TALLAHASSEE FL 32301
Stale of Florida, it is hereby confinned that after the
d offica and the business olfice of the registered
ed that the change(s)
therwise provided in

If the limited liability company is not organized under the laws of the
¢change or changes are made, the Florida sireet address of the regisiere
agent will be identizal. Qr, in the casc of a Florida linited lisbitity company. it is hereby confinn:
Ffemative vole of the members of the limited lizbilily zomnpany or as o
f organization or the operating agreement of the limited liability company.
loseph Marin

washwere agrhorized by an o
the artic
Prnted or typed ninne of signee
e (0 comply with lhe
n famitior with and occep)

Sic?ﬁr: of n meinber or authoriced representalive of o member
[ holeky accept the appoiniment as registered agent and pgree 1o acl in this capecity. ] Jurther agre
gunvivions of alf statires relative fo (ad proper ahd complelu pe, djorma_nce of my duiies, and | a;_ th (nd oce
the ubliganipns of my pasition as registiren cagent as provided fr rin Chapeer 605, .5, Or, g[ 1hiS document s heiny filed
10 merely reflect a change in the regisicred office adaress, [ herehy confirm that the limited fiabilily compeny fas ben

ronficd n writing of this chonge.
Is/Eric Hood
Signaltie o! Regislered Agent

Division of Corparationss P.O. Box 6327e Tallahassee, FL 323314
FILING FEE; §25.00

H21000004975 3

INHS18 (2114)



