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IR COVER LETTER
TO:; Registration Section
Division of Corporations
susscT: _ LALLS ok V) Tire THRAVvEL , L/ C
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:
Shzsame  CatlSon)
Name of Person
(ALLSp0 Mty meE TRA T B,
FirovCompany I‘:i i = _
22 T
W e — > o e
03B & . THr 0 Al 95 5
Address - ro
/ m: S Lt
- Cmt e ti’
(81000 Sonmss, A~ 54687 e =
’ City/Statc and Zip Code S v

SUZHINE @ SOARLSON 7vi, CoON

E-mail addréss: {16 be used for future annual report notification)

For further information concerning this matter, please call:

Shzpmmie Caeison at( 797 ) §/5- /1950

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations . Division of Corpurations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following 2mount:

_%Hﬁﬁlmg Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability cornﬁ:any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability corpany: [‘ ARLL 0L /AR Ik 7641((’2' £ Z c

2. (a) Principal office address of limited liability company: ‘@96 £ 794700 AE™

(Note: MUST BE STREET ADDRESS) TR0 SEiibs, FI. 246 g
(b) Mailing address of Limited liability company: Qﬂ? 3 £ 7757/(/ or /Q/ /-
(Note: MAY BE POST OFFICE BOX) “THES1D SPANGS A 3yesf G
Y5/ 04 L 0%00p0000506

3. Date of filing/regfstration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: p /45{1 CHEEXS
Registered Office Address: 5?/ pL A CHST (AKE £

ﬁzﬂ‘sﬂz&m 2 :
3¢é

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Siuzpynt  CALLSOA
NEW Registered Office Address: ‘ WIB £ - THE for’ AL
ST BE FLORIDA STREET ADDRESS, TARPoM _SPRIAOS /:F(L S

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 comnpany or as otherwise provided in the articles of organization

or the opeyating agrcemex:?é limited liability company.
V% .
ber or authorized mpresentative of a member ,;*‘&c:
: 3
éfzﬂ &éxf/we ChSon) 9 &
ame of signee c;?-& y .S?‘\

h the provisions, of all statutes relative to the proper and complete perforimahte’of m

! hereby c_zcceilt the appointment as regislerled,agent ﬁnd agree o act in this capagcily. '-ier ﬁ’ee fo %
r €5, 7%

and [ am familiar with and dccept the oggli ations of my position as registgred agentagRrovi or i Py

hg 8, F.S. Or if téh%‘ment is being fi ef 0 rﬁere]y reflect s cjf(an g%ﬁ?g}:}! {;fﬁag‘}

! led
hereky confirm thot the limited z‘algﬁ:jr; company has been notified in w: of i change.

T o,\
ignature of Bgistered Agent p
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 :
FILING FEE: $25.00

INHS18 (05/08)




