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STATEMENT OF CHANGE OF REGISTERED U¥FICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undevsigned limited
Hability company submits the following staternent in order to change its registered office ov registered
agent, or both, in the State of Florida. . :

I. Name of the limited liability company: -8ad & Vacations LLG

. ﬁé
PR SERER
2. (a) Principal office address of limited liability company: 1801 Gallins Avenue - T ?ﬂ -
(Noge; MUST BE STREET ADDRESS) Apt. 532 Y o T
Miami Baach, FL 33139 P
(b) Mailing address of limited liability company: 1801 Collins Avenua A i,
(Note:r MAY BE POST OFFICE BOX) Apt, 532 T
. . Miami Beach, FI. 33138 -, 7
on *
8/43/2012 112000076755 2 £
3. Date of filing/registration in Florida 4. Document number bo

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

Registered Agent: - Rapan, Patricla B

Registered Office Address: ' + 11900 Merglan Avenug
Apr20z 0
;.. MamiBasch, Fl, 33139

T AT
; TR

{b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agents Inc.
NEW Registered Office Address: 3030 N. Rocky Point Dr. ‘
(MUST BE FLORIDA STREET ADDRESS) Ste 160A .
L Tompa - - JFL 33807

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street addrcss of the registered office

and the business office of the' registered agent will be identical. Or, in the case of a Florida limited

ljability company, it is hergy confirmed that the change(s) was/were authorized by an affinmative vote of

the membg ‘the Jintit o liability company or as otherwise provided in the articles of organization or
el faprdofbntdf the limited liability company.

)

ure of 8 member or authorized representative of a member

yoeamye LR TIRA-

Printed ot typed name ofsi;nce .

! hereby accept the appointment as registergd agent gnd agree to get in this capacity. T firther agree to
co piy{vl the pra\_ffD tony uf a’lzl 5/ mﬁ;g r;efzn‘v to ;ﬂe prv‘:%:gqr am? complete g-fgr%ang of yy uries,
q Z}Iam 3 d1! §‘W th ¢ %gcggptt e.obligation roj‘;mygomt on regw:ﬁre agent as provi eg or. In
C er E . Ur ;j} A JHment is .emsj% éd I$ merely rg?fecta C argﬁe in the regi Igife office
a c?r%ss, hereby confifm thar the limited fiability company has been notified in writing ofv this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

Signature of Registered Agent i ‘ . ' J
FILING FEE: $25.00 |

INHS18 (05/C8)
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