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MAT/16/2013/40N 11:04 AM

TO: Registration Section ' v "-
Division of Corporations

TRAVIS CONSULTING SERVICES, LLC
Name of Limited Liability Company

SUBJECT: ___

Deax Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concesning thia matter to the following:

Joanna Fernandez

Name of Person

fnCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address C

Las Vegas. NV 89169-6014
City/State and Zip Code

' documents@iﬁcorp.com
“F-mail address: (to bo used for fufure annual report nottication)

Por further information concerning this matter, please call:

Joanna Fernandez on behalf of NGarp Saivices, Inc. 6 702 ) B66-2500
8!
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . W}ETNQ,@DDI@S'S:
Rogistration Section Registratios - Fection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6727
2661 Executive Center Clrcle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following ameunt:

$25 Filing Fee

INHSI8 (2/14)

$55 Filing Tee & Certified Copy
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MAY/14/2018/MON 11:05 &M FAY o, . P, 003

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%‘ulgr"::g the following statement in order to change iis registered affice or registered agent, or both, in :22 Stare of

1. Nawe of the limited liability company: TRAVIS CONSIJLT'N§§ERMCES. LLC

T T

2. (a) W
Principal office address of limited liability company: LY Mailing address of limited fiability company:
(Nate: MUSTBE STREET ADDRESS) T (Note: MAY BE POST OFFICE BOX)

1014 BW BULTAN DR.

Port Saint Ludle, FL 34953

Sl

0412712015 115000073948
3. Date of filing/registration in Florida 4 . Document number

5. (@ UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent and Registored Office shown on the recotds of the Plorida Dept. of State:

13302 Winding Qak Court - A TLE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tampa FL 33612

(b) InCorp Servicas, Inc.

Enter name of NEW Registered Agent and/or NEW Registeyed Offiee adgzeas:. v\ 4
. e ="-'.-5':T-' . ""‘. ; . ..__,'“_
17888 67th Court North A
NEW Registered Office Address: |

Loxahatchee, FL 33470

Loxaﬁatohee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftex
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
sgent will be idegfical, O, in the case of a Florida limited liability conopany, it is bereby confirmed that the change(s)
was/were authefized by an affirmative vete of the members of the linited liability company or as otherwise provided in

; gaperating agrsement of the limited liability company.

James Travis

Printed or typed pame of gignee

I hefréby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo comply with the

provi, 'g’n.s' of fll sramggv relative to fk'eggro eraﬁfi complefe performance of rg_g dur?és, g;d T am familiar with gnd acce%t

the obligations of my position as registéred agen! as provided for. in ter 605, F.5. Or, r{;_t i document iy being file
%a A ragistared aﬁice address, I héreby confirm that the limited liability company has

ta merely reflect a change in 1
g nwnungaf chang

Jeanna Famandez on behalf of Incarp Sarvicea, Inc.

Division of Corporationse P.Q. Box 6327~ Tallahassee, FL 32314
FILING FRE: $26000 o -

.....
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