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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -
(((H23000148384 3))) . . : .
Pursnant to the provisions cﬁsccnr)n.v GO3.0014 or GUIO1T6, Iorida Stanites. the wdersigned {mted Dabiliny company

submits the follewmg siatement i order o change us vegistered office or registered ugent, or both, m the State of Florda,

. i C ey ORLANDO INFORMER TRAVEL. LLC
1. Name of the himited Liability company: ANDO b LLe

2. {a) (h)
Principal office addiess of imited habilty company Malng addiess of himsted hability company
(Nofe: MUNT BE STREET ADDRESY {Note: MAYV BE POST QIPFICE BOLY)
FIRLE Prinee George Way FER43 Prince vicorge Way
Orlando, FL 32836 Cilando, FL 328356
11/06/2015 L1500NY83567
KY Date of filng/registration in Flonida 4 Document number
3.0 (&)

Kepislered Agent and Kewistered Uifice shown on the 1ecords of the Flonda Depl of State

WILLIAM T STRICKLAND 1T

Registered Office Addiess  [(MUST BE FLORIDA STREET ADDRESS)

11843 Prince George Wav

Orlande 1 FLS?_SI&G
~0
L=
(h) —
Enter nume of NEW Registered Agent and/or NEW Registered OfTice address % -
Nl
LEGALINC CORPORATE SERVICES [N S Pl
— I
NEW Regsstesed Office Address ; o
476 Riverside Ave :
(((H23000148384 3)))
Tacksonville I 32202

If the hmited liability company 1s not organized under the laws of the State of Florida, it is herehy confinned that after the
change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida lmited liability company. it is hereby confirmed that the change(s)
wasiwere awthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabily company.

o~
R’WQ@D/@Q“\ William Tavior Strickland 11

Qopartne of 4 membel & authonized iepresentative of & membe Primted ot wyped name of sighee

I hereby aceept the appomntment as regastered agent and agree 1o act m iins capuctty. ! flrther agree to comply wih the
provisions of all stanites relative (o th pr'af}er and complete performeance of miy dugies. and § am jumifar with and accept

the obligag@ns o m}) posiig, Stered agent as provided for in Chaprér 603, F.S. Or, ' this dociument is being filed
1o mery 2 chan red ofj’ﬁce address, I hereby confirm that the lnnted /mbn’z!y company has been
notif! ]

Signature of Registered Agent

Division of Corporationse I7.0. Box 63276 Tallahassee, F1, 32314



