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COVER LETTER -

TO: Registration Section
Division of Corporations

susmeer: __ Cnoan Teaved Socoes (o, LLC

' 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:

:6@uaw L. Trgram

Name of Person—/

Cneap Tmved _Sevices .Com, LLC

Firm/Company

©30 SE 1§ Qvenué

Address

@DN\D%O beoch Tl . 33060 -

City/State and Zip Code

Bw imgram @ cheaphavelsev vicas. dom

E-mail address: (to be’used for future annual repert notilication)

For further information concerning this matter, please call:

5(¢u0ud 9 jvomm 454, e4b-194

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building , P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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A%
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provts:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company 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 company: C’heop Travel Secwnees. com LLC.

2. (a) Principal office address of limited liability company: (D?D SE- \Y“—“Clvean '
(Note: MUST BE STREET ADDRESS) Pomp. e, Fla . 3300
gb) Mailing address of limited liability company: C‘nﬁ?&@ el gim‘ces@
(Note: MAY BE POST OFFICE BOX) 630 Se 1fw O}ve '
ol |20 . LD 0000 88 308 -
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CQN(\W'\\C\ LlehC / MC’] V.

Registered Office Address: ;l”oSQ Nowih £ \\ﬁ@ﬁ\d@ ;D\N&'% @6
VOO0 an, H0 - D08

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
{
NEW Registered Agent: _19\ slls p@i(e?ij “‘{QH () /‘N\ (.
NEW Registered Office Address: 2o SE ) ?)% Quenue .

(MUST BE FLORIDA STREET ADDRESS)

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 Flerida strect address of the registered office
and the business office of the registgre a ent will be4d€ntical. Or, in the case of a Florida limited
liability company, it is hergby co ¢d thatthechange(s) was/were authorized by an affirmative vote
of the members of the Ji ifnted lis eotfipany or as otherwise provided in the articles of organization

or the operating agr pited liability company.
/ Hen
Signature of a membpef® :g S
EL«- = &= ‘
A0 =3 E 5
Printed or'typed name of sighee S m T -

c%p provisions of a slatu eg relative to he proper and complete performarice o
Iam arm tar with an acceptt e obligatio my positjon ag regisigre agen as; rowded
Cj ter if this document is bein :led {0 merely g/f

I her?by acce P:Jt the appointme t as registered agent and agree to gct in th:s capaczty; *1]91 % 0
e
ect'a change in the'regist,
ress, hereby onfirm tl;z?t e limited liability company T Been notified in wrmrgﬁfg change

Signatu‘e Bf Registered Agent._) l

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIR (05/08)



