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COVER LETTER

TO:  Registration Section
Division of Corporations

VICTORIA FALLS TOURS, LLC
SUBJECT:

Name of Limited Liabilny Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Namue ot Person

Legalzoom.com, Inc.

Finn/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/Siate and Zip Code

md@floridamed.org

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
O %25 Filing Fee O $35 Filing Fee & Certificd Copy

INHS18(2/14)

From: Janaas Petty
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 603.0114 or 603.0118, Florida Statutes, the undersigned limited h'abr'l'i?a company
orh, in the Siare of

Pursuant o the [p 3
owing statement in order 1o change its registered office or registered agent, or b

submits the ful
Florida.
1. Name of the limited liability company: VICTORIA FALLS TOURS, LLC
2 @) 4320 Deerwood Lake Parkway, Suite 101-160 (b) Post Office Box 54188
Principal uffice address of limited liabilily company: Mailing address of limited lighility company;
(Noge: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
Jacksonville, FL 32245

Jacksonville, FLL 32216

L 15000026536

Document number

0211212015
4.

Date of filing/registration in Florida

Gabriel B. Mufuka

5. {a)
Regisiered Agent and Registered Otlice shown on the records of the Florida Dept. of Siae:

4320 Deerwood Lake Parkway, Suite 101-160
(MUST RE FLORIDA STREET ADDRESS)

3.

Registered Office Address

NEMW Registered Office Address:

Jacksonville FL 32216
‘ =

(b) UNITED STATES CORPORATION AGENTS, INC. E
Enter name of NEW Repistered Azent and/or NEW Registered Office address: % I
- T
o =3
5575 S. Semoran Blvd., Suite 36 e
mSc
= m~
Py <

[ XY

aking

FL 32822

Crando
If 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, 1he Florida sireet address of ihe 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
weniof the Himited liability company.

the articles of organization af the opergling agree}:
ﬁ ,,JZPZQ 7/25/20F  anhie Mutuka
Printed or typed name of signse

Signatere of 3 mop %& afﬁhnn'z(d representative of a member
! hereby accépt the appoiniment as regiviered agent and a%{ree i act in this capacity. [ further agree (o comply with the
rovistons of all siatutes relative 1o the proper and complele performance of rgﬁ duties, gnd | am Jamiliar with and aceept
the obh?auons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this dacument is being filed
y reflect a change in the regisiered a]_%?r:c address, [ hereby conﬂj:m that the limited 1iability company has been

o mere
n?ﬂ]}rd iy priipg of this change.
M,‘[HEYENNF. MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORIQRATION AGENTS, INC.

W of Regsiered Agent
Division of Corporationse P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



