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

Pursuant to the /J!‘r)l'i.\'inns aof seciions 605.01 14 ar 6030116, Florida Siatutes, the wndersigned limited liahilin company
submits the folfowing starement in order 1o change its registered office or registered dgemi. or both, in the Siare aof
Florida.

. L WORLD WANDERER, LLC
L. Name of the limited liability company:

7 J
2. () {b)
Principal office sddress of linuted lability conpany: Mailing address of limited liability company:
{Nute: MUST B STREET ADDRESY) (Notr: MAV BIEPOST OFFICE BUN}
IN93 FT. CHARLES DRIVE 3093 FT. CHARLES DRIVE
NAPLES, FL 34102 NAPLES. FL 34102
07242014 L140001 16536
3 Date of filing/registration in Florida 4. Document number
5.
Registered Agent and Registercd Office shown on the records of the Florida Dept of State:
R&A AGENTS, INC.
Registered Otfice Address .
¥50 Park Shore Drive TRIANON CENTER, THIRD FI.OOR
Naples L3302 s
apies ‘ !.1' -
23
by L
Enter name of NEMW Kegiviered Apent andfor NEW Regivtered Office address
[
C T Corporation Sysicm
SEW Regisicred Oftice Address; e
1200 South Pine Island Road =
I~z
Plantation - 33324 WO
FL 3 3

[f 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 Fiorida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby continned that the change(s)
was/were authorized by an aifirmative vote of the members of the limited Tiability company or as otherwise provided in
the articleinf organization or the operating agreement of the limited liability company.

_ (‘—)( 3\\ ALY \\\Q\ oy s~
¢ af 3 member or authorized representalise of a member 1 Printed or typed name of signee

{ hereby aceep the appointment as registered agent and agree to act in this capacivv. [ further agree to camply with the
provisions of all yraniies relative to the prrc)'pcr and compleie performance af my duties, apd { am familiar with and accept
the ohligarions of my pasition as regisicred agemt as provideid for in Chapier 6105, F.S. Or. i this dectunent is being filed
o mr'ruh refleci a change in the regisivred uﬁrce address, [ herefn confirm that ihe limited Ti

" ability company has been
natified i writing af s change. .
e € f Comporation Sv:.tcn(l)p_ 4],’ QLA_ James M. Halpln
144

Sznature of Repiatered :\gﬁh Assistant Secretary

Division of Corparationse I.0), Box 6327« Talluhassee, FI1, 32314

FILING FEE: $25.00
INHS1E /1



