12000 107522

Eﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rPckur  [Jwar ] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

000254778110

1417 1301018004
. =
=0
e Th
w8

(N
T,
R —
Giel e
s
::FI F.'; -D
Ly B
U
[ Ry ue
EAROR -
M WO

BEC 18 2013
T. HAMPTON

£ [

a3 id




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LSaVeologq Travel LLC

Name of Limited Liabitlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Reld 5/’7&3;)/}’23

Name ol Person

_Tlepharmt Gmup |, Inc,
|

firm/Company

2203 wnweSt Commercial Biyd

Address

Ciiy/Suate andd Zip Code

E-mail address: (to be used for future annuad reporfnotilication)

For further information concerning this matter, please call:

Pavla Mcrane a(ASH ) LSF-GLE0 ext 3330
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent,’or both, iir the State of Florida.

1. Name of the limited liability company: ,_h@lag(_{ TEQVQ Ll Y
2. (a) Principal office address of limited liabiity company: W Jaon o
(Note: MUST BE STREET ADDRESS) :

(b) Mailing address of limited liability company:

Blyy
(Note: MAY BE POST OFFICE BOX) %%

08/2,/ 2012

3. Date of filing/registration in Florida

L 120001075322

4. Document number

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

Registered Agent: /%é.d'd 5/’)8{)/7?’)

Registered Office Address: _gﬂ_@cmm_m_
2UGIte FL 33063

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

NEW Registered Agent:

NEW Registered Office Address: 0 s = 01
(MUST BE FLORIDA STREET ADDRESS)

Pt Lovderdale  FL333p9

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 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, ¥ is hereby confirmed that the change(s) was/were authorized by an affirgative vote of

the members of the hyited liability company or as otherwise provided in the article?__b;{fqbrg@zation or
of the limited liability company. ey
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Si%ﬂubﬁ'ul“@fémbcr’or authorized representative of a member t': f} : r—
rms

Precd S hep,m LR

Printed or typed name of sfnee r(‘j":} -

I hereby accept the appointment as registergd agent gnd agree to get in this capaciy= Ffurigr agree to
complywith the provisions of all statuies relative 1o the proper and complete perforingite of utics,
and Tam fumiliar with and decept the obligations, of my positjon as registered agent s provided foy: in
Chaprer 608, F.S. Or. if this document is being filéd 10 merely reflecta change Tn the registered office
address, I hereby confiim that the limited tiability company hus been notified in writing of this chinge.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



