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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINMITED LIARIEITY COMPANY

Pursuani o il provistons of seciions 6050110 o 0050800, Florda Sianeies, the wndersigied Loed hebiine company
submits the ioflovwing stcrement in order 1o change Qe regisiovred office or vegistered deenn, or baili, in the State o

Filovidu, =

-
s

Tos

"'//-'d.. /, L

Alessandra Sikand Travel & Hospiality LLC

Name of the himited Habihity coimpany:

fal ih)
Principal office address of limited Habiliny company: Marhng address of mited habaline company:
tNote: MUSTBE STREET ADDRESS) (Neww: MAYBE POST OFFICE BON)
12/08/2015 L 15000204878
Date of filing/registration tn Florida = Document mumber
() UNITED STATES CORPORATION AGENTS. INC.
Regisiered Agent and Repistered Odfwe shown on the records of the Flooada Dept.of St
Registered Otlice Address (ULST KE FLOKIDA H Kitk 1" DDRESS)
476 RIVERSIDE AVE.
- \-&-‘_
INCKSONVILLE o 32202 . -
. - LY
l Northwest Registered Ageni LLC
[RR ]
Enter name of NEW Kegistered Avent aid or NEW Registered Office address: B

7

7901 4th ST N

NEW Repstered Otfice Addrass - N -
STE 300 -
St Petersbuig Fl 33702

i the Hmited Liability company is not erganized under the laws of the Sate of Florida, it hereby continmed that alter
the change or changes are made, the Florida strectaddress ot the regisiered ottiee und the business office of the regisiered
agenl will be identical. Or. in the case of a Florida Hmited labihity company, it is hereby contirmed shat the change(s)
was/were authorized by an affirmauve vote of the members of the Hmited Hability company or as otherwise provided in

the anicles af organization or the operating agrecsmeni of the Tnited labiline cimmpany,
T e el et .
T e e TR et Nat Smith
TTPonad o tvped name of signee

. : !

Sienatwe ofameimber o aobaized representatis ¢ ol a nremdser

Fherehy aceept the appoimment as registered agent and agree o wet in dhis capeaciov, T iurther agree o conple i ihe
provisions of all swintes relaiive o tie proper and complete pertormance of mv dusies:and Lam Toniliar widge and aceept
ihe obfigations aof niv position as !'c.'gf.\'!('r(:(/u‘ ot ax provided tor in Chapeer 603, 8.8 Or, (70his document s being filed
o merelv reflect a change in the registered r{b’ic'f’ address, [hereby confirnt that the limited labilin: compeany has feen

CoHotpied inowveiting of this change.

Taylor Newman - Assistani Sccretary

‘

J
Simature of Registered Agent

Division of Corporationse IO, Box 6327e Tallahassee, F1. 32314
FILING FEE: 82500
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