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COVER LETTER

- S
TG Registration Section
Division of Corporations

SUBJECT: REWARDS CHARTERS LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for flling.

Please return all comespondence canceming this matter to cthe following:

Deanna Roy

Name af Person

Embrace Home Loany, Inc.
Flem/Compuny

25 Enterprise Center

Address

Newport, RI 02842

City/State and Zip Cade

deanna{@embracehomeloans.com
E-cun! address: (to be bsed for futurd annial report notilication)

For further information concerning this matter, please call:

Deanna Roy a0 y 846-3100 x3404
Namg of Persen Arca Code & Daytime Telephone: Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 Exscutive Center Civcle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:
& 325 Filing Fes L $55 Filing Fee & Cextified Copy

INHSIR (3/08)
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FLORIDA DEPARTMENT OF STATE
REWARDS CHARTERS LLC Drvasion of Corporations
P.0. BOX 897
TAMPA, FL 33601

SUBJECT: REWARDS CEARTERS LIC
REF: LOSDO0OD72870

We raceived your electronically transmitted document. BRowever, the
document has not been flled. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.
The regiastered agant must aign accepting the designation.

Please return your document, along with a copy of this lerter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6911.

Braenda Tadlock FAX And. #:
Senior Section Administrater

¢ H11000005487
Latter Number: 811R00000660

P.O BOX 6327 ~ Tallahassee, Flonda 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608,416 or 608.308, Florida Stanies, the undersigned timiced

linbility company submiis thé following xtatement by order 1o change its vegistered office Gr yegisiered
agent, or boih, in the Stare of Mloridu,

I, Nume of the limited Liability company; REWARDS CHARTERS LLC

2, () Principal office address of limiled liability compaay:

(Note: MUST BE STREET ADDRIESS) 302 KNIGHTS RUN AVENUE, SUITE 104
TAMPA, FL 33602

(6) Mailing address of limited Tiabitiyy company:

(Note: MAY BE POST OFFICE BOX) B.0. BOX 297
TAMPA, L 33601

912972009 109000072870
3. Date of filing/registration in Florida 4. Document number ;‘;‘i
P R
. . . . R 22 B o
S. {(a) Registered Agent end Registered Qffice shown on the records of the Florida Depl. of State: — %
Reglstered Agent: HATT, STUART ] e e
Registered Office Address: a0 ROY AL POINCIANA WAY, SUCTE 31

PALM BEACLH FL 33380 US

(b) Enter name of NEW Regjstered Apent sndfor NEW Registered Office nddress:

NEW Registercd Agent: C T Carpacation Sysiam _
NEW Registered Office Address: 1200 South Pine Msland Road

(MUST BE FLORIDA STREET ADDRESS) e m

Plantylion FL, 33324

if the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirrmed that after the change av clmnFes are made, the Florida sireat uddress of the registered offive
and the business office of the registered agent will be identicul. Or, in the case of a Florlda limited
liability company, it i3 hereby confinned that the change(s) was/were authorized by an affirmative vate
of the mexbers of the limited fiability company or as otherwise provided in the asticles of organization
or the operdling agresment o the imied liabitiy company.
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Privwd oF iyped name of signee

I hergby goeept the appoiniment as ’e sistered ayend and agree tu vet in this capuging 1 forther ugree o
campfy Wi ?: fﬁ; pm}*tjwéms of all siginles relatiig 1o the prdper avd c’:cm[r{).?e!e Jé-'r orinanice of my ditics,
g

oS Eum famitiar wit deeept the obligations of norpadition ay regibrered ddenf as provided for in
%Z((?plm- 53’ IS o # 50 et is m‘nﬁv f}lz’!f fél ﬁ;are yn{? (TN ny;_e '}n the rfs:fwwad’zg[;iw
addrass, { heret) 5 they i lintisegbliability company fias Been notiftedt in eriting Of this chinge.,

Division of Corporations, P.Q. Box 6327, Tallahussee, FL 32314
FILING PEE: $25.00
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