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

Pursuant 1o ihe irjons of secrious $05. 01 1M ar 805,01 16, Florida Statutas, tie widersigned mited Hability company
sﬁlz'hmi;t.f ihe following statement it order 1o change its rogiriered office or registaved agent, or bewh, in the Srare of
[riglef 8
. Travel with Camet, LLC
(. Manve of the limited liahility company;

1395 Brickelt Avcnue, Suik 800 -1
2. () b} .
Principad offiee addeess of tirnfed laliliy canpany: Mniling eddroyy of Bmited Giabifity Sutnpany:
(e AfAY BE POST QEENE BOX)
Miaod, Floride 3313
March 21,2014 L 14000047890
3 Date of filing/registration in Florida 4, Docliment number
3. (a) Busincss Filings Incorporaicd
O |1
Regsiavoned Agent and Repiziered Offiee sbyown om the records of the 1Mloridn Bopr, af Stse:
505 East Park Avenue
Regimeend Oitios Addeeys  (IDIST BE FLORIDA STREET ADDRESS)
Tadluhagtee
32301
, FL,
NRAI Servioes, Tne,
®

Enger name: of NEW Rypistyred agsnf sndior NEW, Registered 00y pddren:

KERY Fasgisvored Office A ddress:
1200 Scuh Pime ls/and Road

Plopistion: . FL_?_3m

i the fimited liability campany i nof. arpanized under the laws of the Stete of Flarida, it is hereby confirmed thut ufter
Uve change or changes are made, the Florda street address of the registared office and the business office of the regisiered
agent will be identical. Or, in the care of 2 Flocida liorited lability company, it is hereby confieraed that the clw:?(sj
wasfwen: authorized by ey dTimative vote of the members of the Liminzd lisbility company or 2¢ otherwise provided n
llimg@gmﬂgjpl;?z or the opersting agrecment of the limited liabikity company.
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Signature of 6 mamber or suthorzed represcotsdivg of & membor Priaved o Tvped g of sigflex /) .

{ feredy accepl ihe appoiniment as regizterad agem wdaFree-'a ool in this capacity. ] further dgree to comply with the
pmnﬁio'gu of ol ;mnﬁ? relolive 1o the proper %cwpi el periormance of %& a‘}}; I m%mﬂim- wivh i aoeept
e Obfigations csu’ sty position as registéved agend as provided for in Cfr}%ﬂ&r%ﬁ F.8 Or fhid document ix feixﬁﬂad
l-r:n ﬁ acfﬁ;rgc in the restisiered offica oddvers, T ieceby corflrm that the limmied liability company has beon

I {

5
wriing o change, )
e ‘num QMMUK&, Nicole Chouinard, Asst. Secretary
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Sarvices, Ina,

S of Reged AgEn]

Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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