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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
I

Furstant to the provisions of sections 6030114 or 8030116, Floride Stanaes. the undersigned Limied habidity compuny
2 {a

subnnts the jollow g statement v order 1o change us registered office or registered agent, or both, w the State of Florda,
Name of the limited liability company:

WORLDWIDE TRAVEL STRATEGIES. 1LLC

Prineipal offige mldress of Timited habiliy company

(b)
Nefe: MUST BE STREET ADDEESS
1393 BRICKELL AVENTE, ST 800

MIAMILFLL 33131

Muahing address of hmated lhabihty compuny
(Note: MAVBE PQST QOFFICE 300N}

1393 BRICKELL AVENLUE, 8TE 8t
AMANL FL 331531
09:012011 11000100616
3 Date of filing/registration in Flonda J, Dogument number
3. (a)
Kegistered Agent and Registezed O ff1ce shown on the tecerds ol the Flonda Dept of State
CORPORATION SERVICE CONMPANY
Registered Oifice Address  (MUUST BE FLORIDA STREET ADDRENS)
2
1201 HAYS STREET o f-.:—'_
=
. T o 0\
TALLAHASSEE . 32301 T = —
KL = r‘
> —
Do v
w9 m
(b} e 1=
Enter nume of NEW Registered Agent and/or NEW Registered Oflice sddress - *x C
1
AR
ar cm g T T AL TR IR o
LEGALINC CORPORATE SERVICES INC. = Pon
NEW Rewistered Office Address
476 Riverside Ave.,
Tacksonville Fl J2oa2

THRE

[f the limited liability company is not orgamized under the laws of the State of Flonda, it is hereby conlirmed that after the
was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
s L QEepnigrtion or the operating agreement of the limited liability company.

change or changes are made. the Florrda street address of the registered office and the business aftice of the registered
agent will be wdentical. Orin the case of a Flonda linted habihty company, it is hereby confirmed that the change(s)
the articlg
el
P

Signatufe i s membelsarputhonzed representative of a member

Iim Robertson, Esq., Authorized Represeniative
I hereby uccept the appomtment us registered agent and agree o act i this capaciy. | further agree 1o comply with the
nnrzjreSm wrinng o this change.

o —

Prmted o1 typed name of signee
provisions of all statates relative 1o the proper wid complete performance of m: duties, and ! am jfunidier wath and accept
the obligations of my position as regustered agent as provided jor in Chapiér 603, F.S. Or,
0 o i %,

to merely reflect a chanye m the registered office address., [ hereby conjirm that the Innee
Sienature of Regterdd AEenl

!1{ 1his document 15 bemg jiled

bty company has been
INHSIS (214

Bivision of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: 828.04
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