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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
5259 COCONUT CREEK PARKWAY
MARGATE, FL 33063

SUBJECT:. CORPORATETRAVELONLINE.COM LLC
Ref. Number: LOS000106713

We have received your document for CORPORATETRAVELONLINE.COM LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Neysa Culligan
Regulatory Specialist II Letter Number: 413A00018518

www.sunbiz.org

Mivnainn of Carnaratinne . PO ROWY 2297 Tallahaceans Flavida 29914



. COVER LETTER

,

TO: Registration Section
| Division of Corporations

sussect: _(Corporadetrcovel cline. com 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:

Ked Shapico

Naméelof Person

(:\{’D\r\m\j% Eyvogp, ng

FlmﬂCompany
|
|

5259 Cocond Cree\ Vmu

Address

Maroa%fe, L 23063

Clly!Stale and Zip Code

PoncYane (o) eleohan o

E-matl address: (to be used for ﬁ.lturc arfual report notififation)

For further information concerning this matter, please call:

Padla. Mclant A ) (57 4600 4 TAID

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED 6FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions 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 Fiorida.

1. Name of the limited liability company: (\DRQOfa*(’\M\}&\ Qﬁ\\r\-? ccom [ (

2. (a) Principal office address of limited liability company: 5404 Cocomnds Creed OW
(Note: MUST BE STREET ADDRESS) ~

Haﬂéiaﬁj Fl. 335005
(b) Mailing address of limitcd liability company: 5?5 | Coondt Crecy P\(RMJ

(Note: MAY BE POST OFFICE BOX)

05 | 2009
3. Date of filing/registration in Florida 4. Document number

L OAODOKLAD

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

Registered Agent: Michoed Woloee
Registered Office Address: 5399 Cocony CeeeX @\(ﬂ-\j
NToE ~—
(b) Enter name of NEW Registered Agent and/or NEW Registered Office .adgress:
NEW Registered Agent: ?_10 \d Qh@.%? LK
NEW Registered Office Address: 54 5G (oo & CceeX PLuM
(MUST BE FLORIDA STREET ADDRESS)
LUV TVTeRY, JFL_=Z300S

If the limited liability company is not organized under the faws of the%tatc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida Riuted
liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrrp:a@e vage of
the me ¢ limyited-hability company or as otherwise provided in the articles of orgagﬁil'

iongar
the o of thé\limited liability company. Lo I?; B
o @
S}éﬁalure of a member L?‘raulhorizcd rdpreéentative of a member mce m
. 3 O
1% i ==
_&d S\'\Q/O\m S ¥
Printed or typed name of signe 5;‘1 ')
I co
f hereby qcceﬁf the appointment as registered agent and agree 1o act in this capacity. I further agree to
comply ‘with the provisjons of all statufes relative to the proper and complete perforinance of my duties,
and | ili and accept the o _hgafzons of my position ag registered agent as provided for. in
Céfgp!er is doc gt )t chz’ rezgf?r Sfiled to merely reflect’a change in the registered office
e linlited liabi

ity company has been notified in writing of this change.

Signyire of Registered Agent

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

INHS 18 (05/08)



