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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI IFOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

Florida,

!

submits the following siarement in order to change its registered office or registered agens, or both, in the State of
. Name of the imited liability company:

Travtion Solutions LLC
2 (ay 4700 MILLENIA BLVD,, SUITE 175

Principai office address of linied liability company:

) 4700 MILLENIA BLVD., SUITE 175
Mailing address of limited liability company:
(Note: STUST BE STREET ADDRESS) (Note: AAY BE POST QFFICE BOX)
ORLANDO, FL 32839 ORLANDO, FL 32839
06/23/2014

Date of filing/registration in Florida

L14000100219
5. {2y CAFTA GROUP LLC

Document number

Registered Agent nnd Registered Office shuwn on the records of the Floida Dept of Stafe:

5148 Terra Vista Way

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS] — ~=
Z 3
™ N
ORLANDOC 1132837 T F "r"_'
. FL 7SN
. (rj:‘,, m
+ Registered Agents Inc. fo o=
Eater nane of NEW Registered Agent and/or NEW Reglistered OfMce address ;,‘:_ ) -C—D- O
oot t
2270 ™
7901 4th St N S
NEW Registered Office Address.
STE 300
St. Petersburg

1.33702

If the limited liability company is not orgamzed i

the change or changes are made, the Forida sireet
agent will be identical. Or, inthe caseofa k¥

address of the registered office and the business office of the registered
londa limited Liability
was/were authorized by an affinuative vole o

company, 11 1s hereby confirmed that the change(s)
the articles of organization or the operaling agreement of the linited hability company.
‘_—R R l wL_

wder the laws of the State of Florida, it is hereby confirmed that after
{ the members of the limiied lability company or as otherwise provided 1

[ herehy accept the appoiniment as registered agent amd agree 10 act in this capacity. [ ﬂu'ri
provisions of all staniies relarive 1o the proper and complele performance of
the vblizgations of my position as regestered o ]
to merely reflect @ Chanye in the registered office addar
ngelcz writing of 1his change.

S Or i
esy. I hereby confirm that the limited {I
Bill Havre
Signature of Registered Agent

Riley Park
Signatare of a member or'antherized representative of a member

<

I'rinted or typed aame of sigace

i 1er agree to comply with the
ince of my duties, and Lam Jamiliar witn and accept
ent as provided for in Chaptér 603, .5 O
el e

[NHSI1S (2014}

if this document Is being filéd

abiliny company hos beéen
- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



