(—Requestofs Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Peckur [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

SRR

700223465667

0305120103028 #4275,

-3

» &
> 35
Tond
LA ]
wa
e
Pe
-3
~or =
28 -
o -

(W)

m

S w
sig
msS S
X

i

G374



COVER LETTER

¢

TO: Registration Section
.. Division of Corporations

TRAVELS WITH BERNIE LLC

SUBJECT:
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 ali correspondence concerning this matter to the following:

BERNADETTE M. PATRUNO

Name of Person

TRAVELS WITH BERNIE LLC

Firm/Company

5
2
1835 US HIGHWAY 1 SOUTH, SUITE 119 #311 > 57
Address .;»{::
wn®
Py
8=
ST AUGUSTINE, FL 32084 1',51’
City/State and Zip Code %g

bpatruno@me.com
E-mail address: (to be used for future annual repott notification)

For further information concerning this matter, please call:

Bernadette M. Patruno at(__904 ) 315-4028

934 R 9- 4w 21

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

]

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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<*'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FO_R LIM]TED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co Izany submits the !followmg statement in order fo change its registered office or registered

agent, or both, in the State of Florida
1. Name of the limited liability company: TRAVELS WITH BERNIE LLC
2. (a) Principal office address of limited liability company: 135 Jenkins Street

(Note: MUST BE STREET ADDRESS) Suite 1058 - #311

St Augustine, FL 32086-5182
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Same as above
December 31, 2011 L11000005397

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

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

Registered Agent:

:»:K :o
Registered Office Address: 135 Jenkins Street 3§ LA
Suite 105B- #311

St. Augustine, Florida 320

T
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address=

N

NEW Registered Agent: >
NEW Registered Office Address: 135 Jenkins Street
(MUST BE FLORIDA STREET ADDRESS) Suite 105B - #311
St. Augustine ,F1.32086-5182

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

or the operating agreement gf they ility company.

Signaturé of a member or authorized representative of a ember
Bewape JIE N (TR

Printed or typed name of signee
istered agent and agree to gct in this capacity. I further agree to
prowsmnso of all Sﬂit es relative to the proper and complete ierformance of my duties,
am amt zar wzt an acceptt e obligation o my pos:t jon reg:stﬁ agent as rovaded fo in
(?gpter Or, if I is dogument is being filéd 10 mere rg]iectac ange in th ere isi ice
r

ei ! hereby conw Wﬂgd liability company has een notified in writing a t rs change
Signature of Registered Agent

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

1 her by a ce, f’ the appointment as reF
e

INHS 18 (05/08)




