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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2014

CHRISTIAN OSBURN /BIKE ABOUT TRAVEL, LLC
1005 41ST AVEN ‘
ST PETERSBURG, FL 33703

SUBJECT: BIKE ABOUT TRAVEL, LLC
Ref. Number: L13000013428

We have received your document for BIKE ABOUT TRAVEL, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist lI Letter Number: 814A00026700

www.sunbiz.org



COVER LETTER

TO: Regrstration Section
: Division of Corporations

-.:SIU;J_EC;: | Buce About Travel

Name of Limited Liability Company

‘D‘ear"Sir or Madam: ;

'The enc]osed Regrstered Agent/Reglstered Office Change and fee(s) are submitted for filing.

: Please retirn al] correspondence concerning this matter to the following:

J"olm clnnshm Osburn

Name of Person

6”(—8 About Travel

Firm/Company

IDOS L{IS" Ave N

Address

5—}- P-e'l'ers Lurg yFL 33703

City/State and Zip Code

_ CDSLurnﬂ. @ _gmau [ com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

chShm DSBW" aFLF ) _SE-080Q
Name of Person Area Code & Daytime Telephone Number

c B ¢

STREETICOURIER ADDRESS: MAILING ADDRESS:
" Registration Section Registration Section

‘Division of Corporations Division of Corporations

Clifton Building ' P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Encloéed is a check for the following amount:

o ';j..‘ ':,|:| $25. ang Fee ' Q $55 Filing Fee & Certified Copy

_ INIISIS (2/14)

Alveady Sent cheek
for 353 per tHeenclueed
letler.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuam to Ihe

{provzszons of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
sz;bmgs Ihe fol owing statement in order to change its registered office or regzstered ageni, or both, in the
: Floride -

2

State of
Name of the llmlted hab1llty comparny:

Bike Abput Travel | | C__
. (a) AL'Z‘! Dr- MIk JR. ST N

b _[0OS '-{/”'Av& N
. Pnnmpalrofﬁce address of limited liability company:

(Note MU.S'T BE STREET ADDRESS)

Mailing address of limited liability company.

(Note: MAY BE POST OFFICE BOX) :
s{- Po!-ersburmF"L 33F0Y ¢} Petercburg, FL 33703

Y anu.ary 2013 LI30000I3YAY
i Date of filing/registration in'Florida . Document number
5. (},) : n-rt.'-\-ef BG)’ P A.

Rf.glslered Agcnt and Registered Office shown on the records of the Florida Dept. of State:

12439 pr.mLk Jv. sk N

Reglsr.ercd Oﬂ' ce Address

(MUST BE FLORIDA STREET ADDRESS)

5 o sJ- P@J-err Lufj
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. (b) | .. . ! a ‘:?39‘;-—'
v Emer name ofNFWR -nu-rch ent and/or NFW Registered Office address: =z E(
N Ly
eully IL Osburn = o
: NEW Reglsl’.cred Office Address: "
100§ it gve N

sl- Po,-hr&laur‘j FL_33203

If. the llmlted llablhty cornpany lS not organized under the laws of the State of F[onda it s 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, it is hereby confirmed that the change(s)
" ‘was/were authorize

" the'articles of i

an affirmative vote of the members of the limited liability company or as otherwise provided in
or pe operating agreement of the limited liability company.

Slgnaturf of a member oVﬁLhori?ed representative of a member

John ¢. Otburn
Printed or typed name of signee
-] hereby accept the appomtmem as registered agent and agree (g act in this capacny { further a ree fo com Ely with the
provisions of all statutes relative to the proper and complele per ormance o rgy duties, and I am familiar wit
the obh?anons of my position as registered agent as provided for in Chapter 605, F.5. Or, i
to.merely reflect a change in pre regisered ojg" ice address, I hereby confi
ietin writing of this chdngg.

877/

and accept
this document is ben? Siled
rm that the, hmrred iability company has béen
Dmsmn of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
o ‘ FILING FEE: $25.00
INHSI18 (2/14) - : : :



