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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the provisions of secilons 6

1
05.0114 or G05.0116, Florida Statutes, the understgned limited l’iabi!irir company.
.}y{bm_g: the followling siateinent in order to change tts reglsiered office or registersd ogent, or both, In the Siate ryf
“lorida,

1. Name of the limited l1ability company: TL2 Travel Live & Leam, LLC

2.(8) _ )
Princlpa! office address of limitad liability compony: Mailing address of limited liability company:
(ot MUSTBE STREET ADDRESN (Npte: WAL gL POST QFFICE pox
221 W, Hollandale Bencl Bha, Suile 11§ 411 W, Holkindale Heach Bhl, Sulte 119
Hallandale Berch. FL 33008 Haftandnle Beach, FL 33009
07/62/2009 ; LO9000064139 )
3. Date of filing/registration in Florida 4. Document number  T: =}
: - F [~
i by
5. (B} E. ; c_t:_')}
Rcgisiered Agent and Reglsiered Office shown an the records af the Florida Depl. el Stnte: - -
INTERAMERICAN CORPORATE SERVICES LLC ¥ o 7
Regitiered Ofviee Addross  (MYST O [LORIDA STREET ADDRESS). ~o = 11
2525 PONCE DE LEON BLVD. SUITE 1225 AL x o
e D .
CORAL GABLES £, 33134 w»
. ?1 " o
(b) —
Tater nome of NEAV Rogistceed Agent andfor NEW Replstered QTies pddress

M&M RA SERVICES, LLC
NEMW Regisiomd Office Address:
3001 SW 3 AVENUE

MIAMI FL33129

: ]

IF the limited ligbility company is not
the change or changes &
agent will be identical.

wasfwere authosl

organized under the faws of the Stzic of Florida, it is hereby canfirmen that after
re made, the Florida street address of the registered office and the business office of te registered
Or, in the case of a Flarida limlted liability company, it is hereby confirmed that the change(s)
d by an alfirmative vote of the members of the limited liabi

lity company or a5 ntherwisz provided in
sion or the operating grpement of the limited Jiability company.

4,

.

T Tsentalive of 3 membsr

MCOA Management, LLC

Prinicd er typed namce of signee
. _— .
! hereby accepfihe crrfépofmmcm as regisiered agent and agree i oet in this capagity, | further agrea io comply with the
provigiéns of QI srarthbs refuriwe (o the proglr and ceniplele perforinanee o fos, and lom ja
"he obligaiions of my pesition gs reglsidred agent as
{o merely reflecli oc

my dul mifiar wifl acg
1 dprovr‘deqf for in Chopi r655, F.S. Or, if this doctment Is gﬁr jfn%g
" ange in the registered Office address, [ hereby confirm that the limited liability company has Eeen
notified in writing of this change.

Cignriurz o’ a memter or author

Division of Corp&mlionso P.O. Box G327+ Tallahnasce, FL 32314
FILING FEE: §25.00
[NI1318 (214}
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