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COVER LETTER

TO:  Registration Section

Division of Corporations

TRIP-SPEED, LLC
SUBJECT:
Name of Limited Liability Company
DDear Sir or Madany:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for fiting.
Please return afl correspondence concerning this matter to the tollowing:
STEWART H. LAPAYOWKER
Name of Persen
LAPAYOWKER JET COUNSEL, P.A.
Firm/Company
800 N. PINE {SLAND ROAD, SUITE 350
o Address
PLANTATION, FL 33324
City/State and Zip Code
STEWART@JETCOUNSEL . AERO .
E-mail address: (to be used for future annual report notilication)
For further information conceming this malier, please call:
STEWART H. LAPAYOWKER t(954 ) 202-9600
a —_
Nume of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Nivision of Corparations

Clifton Building P.0. Box 6327

2661 Executive Center Circle Talbuhassee, Florida 32314

Tullahassce, Florida 32301
Enclosed is a check for the following amount:
¥ §25 Filing Fee QO S35 Tiling Fee & Certified Copy

INHS18 (2/14)
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 HARVAYVICN I, o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

LPursuamt (o the pravisions of sections 605.0114 or 603.0116, Florida Stawtes, the undersigned limited labiliy company
:;E}bm_{z;s the following starement in order 1o change its registered office or registered agenr, or hoth, in zlie State of
orida.

!, Name of the limited liability company: TRIP-SPEED, LLC

2 (a) . b
Principal office address of limited lability company: Mailing address of limited liability company:
{Noge: MUSTBE STREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)

600 N. PINE ISLAND RD., SUITE 350 600 N, PINE 1SLAND RD., SUITE 350
PLANTATION, FL 33324 PLANTATION, FL 33324
0410% |20y L11000041844

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

5. {a)

Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of State:
STEWART H. LAPAYOWKER

Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5360 NW 20TH TERRACE, SUITE 205

FORT LAUDERDALE - 33309 i o

it R

(b) '-,‘;- ;:I ot o

Enter name of NEW Registered Apent andior NEW %E{ 1'\-;) r——

"o T

*REGISTERED AGENT ADDRESS CHANGE ONLY* ‘_'3_'1:'}‘ iy U
NEW Repistered Office Address: fU; -2
600 N. PINE ISLAND ROAD, SLHTE 350C g"’"‘ -

PLANTATION gy 33324

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 changed(s)
was/were authery cdbyyz aftirmative vete of the members of the limited liability compuny or as otherwise provided in

the ariicles Minizatigh or the operating agreement of the limited liability company.

W/

e ofa mem;h}g’& Futhorized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacityv. I further agree to C()J‘Ti{JIy with the
provisions of all stanites relative 1o thé proper and complete performance of my duties, and | am familiar with and accept
the obligarions of my position as registered agent s pravided for in Chapeér 605, F.S. Or, gif. this document is being filed
1o merely reflec hange in the registered q}%ce address, I hérehy confivm thoi the limited tiability company has heen

Division of Cerporationse .0, Box 6327e Talluhassce, FL, 32314
FILING FEE: $25.00

K000 | Y5 4457
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