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COVER LETTER
"TO: Registration Section
‘Division of Corporations

SUBJECT:

Cheap Travel Levvices, LLC .

Name of Limited Liability Company oo
Déar Sir or Madam:

1

The enclosed Registered Agent/Registered Office Change and fee(s)' are submitted for filing

Please return all correspondence concerning this matter to the following

B@uard Tnayom

L
Name of Rerdon

C\r\ea@ Trave) Sexuices Com. LLC

Flrm/Company

(3D SE R Qoo . - i g
I'CSS - ) U‘:‘E; ™~
. N
W@vw)oma Beochn, Flo . Z3BGD - 22 %
City/State and Zip Code ‘ £% E{‘_

\glata 20 @ yaheo.com . v

E-mai¥address: (to be used for future annuabsegort notification)

For further information concerning this matter, please call:

Begon Jngram w004, Lue-10Y] -

INHS18 (5/08)

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 [ ] $55 Filing Fee & Cértified Copy
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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY Cy

- Pursuant 10’ the provmons af secnons 608 416 or 608.508, Flortda Staiutes, the undersigned Irmnea’
- liability com any submits the following statement in order to change its registered office or registered
- agent, or bo , in the State of lorida.

1. Name of the limited liability company: - Cn QO\D T‘(‘O\V&o &V\/ Iced . O,

L LC’ )
2. (a) Prmcnpal office address of limited liability company: !
(Note: MUST BE STREET ADDRESS) (30 S\E 1R Qe
. [ y . (Q 3 SM“ '_
o } b) Mailing address of limited liability company: : '
o . (Note: MAY BE POST OFFICE BO, - Souwls as OJOOWQ
ql\o|ooq . L0G0000 88208
3 Date of ﬁlmg/reglstratlon in Florida 4 Document number
:. | 5 {a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
Reglste_r'_sd Agent: L :EQ\Q\O\ Q@Jf€ =~ Ha.
Registe.redhdfﬁce Address: S Gﬁgo Sg: | K te Cﬁ’/‘ﬁ
-wﬂmojfmama@ .
cn ; ~o g
w2 -
(b) Enter name of NEW Rgg_l_stered Agent and/or NEW Registered Office address:, .. {7
'-i ::x P
NEW Registered Agent: , - 6(Lu QLJ XVE S
NEW Registered Office Address: é SE g EGN@?XOL@

MUST BE FLORIDA STREET ADDRESS,

If the limited liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes are-made, the Florida street address of the reglstered office
and-the business office of the registered agent will be identical. Or, in the'case of a Florida limited
Ilablllty ‘company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the lbe‘mbers of the limited liability company or as otherwise provided in the articles of organization

“orthe o ng agreempnt of the limi Jd | abxl}ty company.
J0 10— CL&@J

; Slgnature fa mber or authd |zea"repre*ematltc ofa member :
iR feer. fabbes -
Printed or typed name of signee | ' 'é

1 her by acce t the appomrry_e
co g( e provisions of g
rer

gtutes reftive ta; e proper and complete performante uties,
oBligations of my pasrt on g:st re agen;’as provz

T ent z.s ezgglr 1led to mereyrg]fecta C € In tne registered office

e limited liability company has been nottjte in writing o this change.

yay'registergd.agent nd agree Io gct in this capacuy 1 fu jher a?'ree {o
0

ress, 1 her

F ILING FEE: $25. 00

TINHSI8 (05/08)



