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

. .2

Pursuant io, the provisiens of seclions 603.0114, Florida Statutes, the wundersigned limited liability
company submits the following statement in order to change iis registered office or registered agenrt, or

borh, iv' the State of Florida.

[. Namne of the limited Liability company: VIAIARTRAVEL, LLC

2. (a) Principal office address of limited liability comnpany; 1127 Eldridge Pkwy Ste 300, Box 400
(Note: MUST BE STREET ADDRESS) Houston, Texas 77077 .

{b) Mailing address of limited Liability company: 1127 Eldridge Pkwy Sl 300, Dox 400 —

(Nore: MAY BE POST QFFICE BOX) Houston, Texas 77077

11/1272014 . 1,14000176040)

3. Date of filing’registration in Florida 4. Document nuniber

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

Registered Agent: SMILANICH, JOHN N
3 » =
Registered Oifice Addresy: 10312 BLOOMINGDALE AVE 108 o
- IVERVIEW, FL 13578

() Enter name of NEW Registered Agent and’or NEW Repistered Office uddress:
Business Filings Incorporated

NEW Registered Agent
1200 South Pine 1sland Road

NEW Registered Office Address:
MUST BE FLORIDA STREET AD

Plantation ‘ JFLBB 324

If the limited hability company is not organized under the laws of the State of Florida, it 1s 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 linjited  on
Liability company, it is hereby confinmed that the change(s) was/were anthorized by an affinnative votg of
the members of the limited lability company or as otherwise provided in the niiicles of organizatien o>

the Gpel'atm5_ilm'eme1t_t of thie Hnted Liabilty company. 2=
Kt N Rt ..
. s . ey - —
Lpt — Sk 5
Signnmire of ¥ memberoriuHonztd 'rcpm?é\rir: o1 4 mesther i RO - B
o m =i
John Smilanjch, Member :—; L o 7
Priawed or typed naue of ciguee Li‘,',; 8

. 4 . . . TS
I laer?.bv accepl the appointment as registered agent and agree 10 act in s capacirv. I further agrea 10
comphrwith the provisions of of] siahifes relarive to the proper and complete (iyefjarmm:ce of my duties,
and I '82" ggw th ap _r.rcgepr the o _rhmnor.-ugf e pOSION dg regisigred agent as provided fog in
&apier ), . Or i Hhis o}(mmeur 15 bei f}I o 10 nerelv rgﬁecmc_ ange v the registered ojfice
address, Iliéreby: confifm that the limited liabiliry company has Deen nofified in writing of this chitnge.

’f/if%__ Mark Williams, AYP Business Filings Incorporated

Signattire of Regatered Ageot

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: 325.00
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