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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

HANNAH CLARKE
9052 DOWDEN RD APT 207
ORLANDOQ, FL 32827

SUBJECT: DTB & TRAVEL, LLC
Ref. Number: L15000189121

We have received your document for DTB & TRAVEL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with,.this office, Please amend your document

accordingly.  __ V‘\VY\‘QV.\AKCQ q/aq[lq H—Q e

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850)245-6050.
Lo A

Catherine M Wood
Regulatory Specialist Il Letter Number: 519A00019123
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DVis “\" TrO\\l Q, A /k-’t’

Name of Limited Liabi]ily Company

Dear Sir or Madan;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Prease return all correspondence concerning this matier to the following:

Hanrah Clavle

Name of Person

Firm/Companyv

GOER_Towndan 2d. AptanT

Address

Orlard(, T 22827

Citv/State and Zip Code

N Clar e BRO(0 @ arneat - oA

f2-mail address: (10 be used for futdre annual report notification)

For further information concerning this mauter, please call:

Hannadn Clovice 407, 4l -58Q]

Name of Persan Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Section
Division of Corporations Division at Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talluhassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount;
w\s\li Filing Fee 0 $53 Filing Fee & Certified Copy

IINFISTE (2/14)
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STATEMENT OF CHANGE. OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the rpmvr’sirm.\' of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits ihe following statement in order to change its registered office or regisiered agent, or both, in the State of

Florida,
— : .
1. Name of the limited lability company: DT% + \ YQ\je.] : LLL

(b)
Mailing address of limited liability company:
{Note: MAY BE POST QOFFICE BOX)

2 {a)
I'rincipai oflice address of limited linbility company:
(Nore: MUST BE STREET ADDRESS)

YOS owden R APOY) 9052 Dawndunted ARt
Do B 2% Olondo, F1. 208277
/9.5 LI50C01E Tia)

4, DOCL]I'I]L‘H[ number

Date of fiing/regisiration in Fiorida

Registered Agent and Registered Oice shown on the recards of the Florida Dept. of State:
uided Stales Covpoiahon Agenis TNC.
7 /

(MUST RE F!,()Rlb.»l STREET ADDRESS)

Registered Oftice Address

5575 S Semaran Bival . suatke (0

Oi\and LA B2
CO =1
-~ =
(b) HC\nﬂOJf\ OW\ZQ S
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: = hn ) -H g
I (%) i
I o g
W ¥
F052 Dowclan pal. 2 = i
NEW Registered (MYice Address: o - ;::_
—*7: @ ‘\-n:-;':f
[ fR]
!’ [ m

AT, O
OV\(JWC;QO L AT A

it the limited liabtlity company is not organized under ihe laws of the Siate of Florida, it is heveby confirmed thas afier

the change or changes are snade. the Florida street address of the registered office and the business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ote of the members of the limited liability company or as otherwise provided in

agent will be tdentical. Or4

was/were authorized by a at',’ﬁrmzuiv
1 of the opgrating agrecment of the ilmited liability company.
Honnabh Clavlee

the artigld of organizati
Ji’_\_ﬁ [ A ‘
Signature of 2 member or authorizhlrepfe dnidsaw4L 7 member Prifiedt or tvped name of Signec
ajgree {0 comply with the

{hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further h
proper and compleie performance of my duties. and Iam fomiliar with and accept

as pravided far in Chaprér 605, F.S. Or, inI/n'A' document is being filed

o Tiability compeany has been

isfered age ) L (
riiered u]‘z v address, [hereby confirm that the fimite

pravisions of afl statwies relative o1
the obligations of my position as re
to merely reflect a chadge in the r
naiffiedfiy swriting of iy change.

Sigmature oRRepistered Agent ~—" N N7 \
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/1:)



