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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGL?'I'I:'RF,D AGENT OR BOTH rop
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 8050116, Fle

wida Statuies, the wndersigned limized lability compuany
submits the fullowing statement in erder to change ils registered

affice or registered agent, or bath, inthe State'of Floridg

- . ACKO TRAVEL, LLC
1. Name of the limited liability company: ____

e b e —ta =2

2. (a) 11066 HELENA DRIVE COOPER CITY, FLL 33026 : 1066 HELENA DRIVE COOPER CITY, FL 33026
l a] " ) - . . -
- inci tee address of limited Habiluy ¢ n Madding addiess of fimiced linbilily company:
P”n‘-':’:'l :ﬁt(; }’:I:;_";:U'\ ;'E;‘,:LJTIIT:;I:;;[L;‘\:;F““ ¢Nog: MAY RE POST DFFICE BOX}
' : " 11066 Helena Drive, C Cire F1L 33
11066 I'Ielena DTIVE, _(io_t_)per (_«ll.\', FL 33026 _Eieh Helen Jrive, nopet rl[‘]. Il 33026
12/22/2008 LORONO | 15957
- T Bgdiment mumber
3 Date of filing/registration in Florida +. Document aum
5 {a ‘ . ——
@ Regislered Agent and Registered Olice shown on the cecords of the Flarida Depi. of Sute:
RAY STRAUSS. P.A.
i‘(:gislcrcd Qftice Addiess (MUST BE FLOR 1DA STRELT ADDRESS)
17270 NE 18 AVENUE
- N : 33162
N, MIAMI BEACH FL 3316 ) .
—— e ———— o
[t
[ % ]
o
xI-
b — - - 5
() Enter name af NEMW Rewistered Apent andfor ~NEW Registered Qffice address: : . . -E
oo r':n o CI-?‘
Sharon [ecds ) = cjc:’ ;S
T
NEW Registered OfTice Address: g =
LENA DRIVE 3
11066 HELENA 2
. e
- . 02
COOPER CITY FL 33026

a1 after the
limited liability company 18 not_orgunized under the laws olf the State of Florida, it is: hereby ‘cunﬁmwd thfl;tgilc’ﬂ'
If the A hanges are made. the Florida street address of the registered office and the business office of the rcgl e
change "?]’i %etid!zmicul. Or. in the case of 2 Florida limited liability company, it is hereby confirmed that the chdl}%;kd '
?vgac;}i-::rle autharized affirmative voic of the members of the limited liability company or as otherwis¢ provt

the articics 4 orginigs ioflor the operaling agreement of the limited liability company.
N ﬂ/ Sharon Leeds

—Srgauture of 8 member of authorized representative of B member Printed or typed name of SiEmEe }
. th ine
] : Y . in thi ; r o comply ¥, n:
Jreby accept the dppoiniment as re gistered agent and agree to act in this capacity. | further agree [0 LUER 70, 4 aec
],.{,:i.r-,_f,%),,; p i statutes relative (o the proper and compleie performance of my dunes, and [ am amiliar \111{; g filed
the obligations of my position as registered agent as provided for in Chapiér 605, F.5. Or, ifthis .r!acunwnf ) s been
eh refiect a ?ﬂ ge ;” the regisiered office address, [ hereby conjx’;m that the limited liability company =&
fn verittaglof ik change. ;

Division of Corporatiunse P.O. Box 6327¢ Tallahassce, FL 32314

FILING FEE: $25.00
INHSIB (211 9)
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