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COVER LETTER

‘O: Regstration Section
Diviston of Corporations

Kinsey Travel LLC

UBJECT:

Name of Limited Liability Company

Year Sir or Madam:

he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

lease return all correspondence concerning this matter to the fellowing:

Gieorgia Kinsey

Name of Person

Kinscy Travel LLC

Firm/Company

4801 Goldenview Ln

Address

Lakeland, FL 33811

City/State and Zip Code

Gkinsey@kinseytravel com

F-mail address: (1o be used for future annual report notification)

‘or turther information concerning this matler, please call:

Georgia Xinsey
at (

650-4075
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

(I $25 Filing Fee

NHSIX (/1)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sircet, Suitc §10
Tallahassee, FL 32303

O $35 Filing Fee & Certified Copy



TAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wsuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
bmits the followiny statement in order to change its registered office or registered agent. or both, in the State of F forida.

- . . - K "VTR’]"] LLC
Name of the limited hability company: nses ve

(a) 4801 Goldenview Ln, Lakeland FL 33811 (b) 4801 Goldenview Ln, Lakcland FL 333811
&
Principal office address of linited hability company: Mailing address of lunited hability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOLY)
10/08/2015 115000171443
Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5575 S. SEMORAN BLVD SIUTE 36, ORLANDO, FL 32822

Registered Office Address  (MUST BE FLORIDA STRELT ADDRESS - ]
T =
T 2 ey
g M rry .
iy A
, FL lmIl N e
i :_ - o 1
e '_" T
) VAMES KINSEY 2 oz il
.
Enter name of NEW Resjsiered Apent and/or NEW Registered Office addresy: e o {j
—s o
i LV

NEW Registered Ofice Address:
4801 GOLDENVIEW LN

LAKELAND 33311
FL_

he limited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after the
ange or changes are made, the Florida street address of the registered office and the business office of the registered

ent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
s/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

: artjelgs of organization or phe operating agreement of the limited hability company.
) GEORGIA KINSEY
P e 27l AN s

- e - T . = T —
Hgnalure {%ncmhcr or Authonized repregéitative of a member PPrinted or typed name of signee

rereby accept the appointmeng s registered agent and ugree to act in this capacity. 1 further agree to com;Jb-' with the
wisions of all statutes relative to the proper and complete performance of my duties, and [ am j’:&miﬁar with and accept
- obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
merely reflect a change in the registered oj{?ice address, | hereby confirm that the limited liability company has been
ifted infvriting of this change.

mnanirdot Registered Agent /

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

8{2/14)



