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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LINMITED LIABILITY COMPANY ' L

Purswunt fo the provisions of sections 605.0114, Flovida Siatues. the undersigned limired liability
company submirs e following starement i order 1o chaiige its registered office or registered agent. or
borh, in'the Srate of Floride.

. Name of the limited Lability company: LUGGAGE SERVICLS AND LOGISTICS, LLC

2. (a) Principal office address of limited liability company:#73! Forum Drive Suite 200 )

Note: MUST BE STREET ADDRESY Orlandey, Florida 32821

(b) Mailing address of imted liability company: 6751 Forum Drive Suite 200
(Note: MAY BE POST OFFICE BO Orlando, Florida 32821

10/4/2071 L11000113343

3. Date of filmg/registration in Flonda 4. Docwment number

3. (a) Regstered Agent and Registered Office shown on the records of the Florida Depr. of State:
C T CORPORATION SYSTEM

Registered Agent:
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Rewmstered Oftice Address;

(1) Enter name of NEW Registered Agend and/or NEW Registered Office address:

Business Filings Incorporated

NEW Registered Agent:
NEW Registered Office Address: 1200 South Pine Islard Road -
MUST BE FLORIDA STREET ADDRESS,

Plantation F{ 33524

If the limited Hability company is not otganized uader the laws of the State of Flovida, it is hereby
coufinned that after the change or changes are nade. the Florida street address of the registered ofhice
aurdd the business office of the registeTdd agent will be identical. Or, in the case of a Florida limited
tability company, it is hereby ¢d ed that the change(s) was/were anthorized by an affimuuive vote of

the members of the Jimjed h miPamy or as oiberwise provided in the armieles of organization of
the operaring agreenefifo I” /
)

ed liability compaay.
Signanue of & wewber or Mhorized representative of a member

Craig C. Mateer, Member

Printed or typed name of sipnes

T hiereby: accept the appoinment as registered agent gnd agree 1o act it this capacity. I furither agree to
5 A el .
e proper and complete (i)e{?’ammnce of iy duries,
ageni oy provided for. iy

canpywigh e provisions of all sigtulfes relative o 1€,

m;l{ fam .g;.-njmgngha o decept ihe obligaiions of my é)u.su Ol 15 TERISIeTe

4 /( sier QOS5 PS. O, § r.fr;s dacrmient is, B ?:%,ri d 10 erehy reflecra chenige T the registared office

address. Iliereby confitn that the fimited Lability compenn: as been notified nawriting of this:chamge.
Tt [ L

Mark Willlams, AVP Dusiness Filings Incorporated

Signarurs of Registersd Agent i e
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