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COVERLETTER

TO:  Registration Section
Division of Corporations

7 Cees Travel, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the toltowing;

Marlene Carrero

Name of Person

7 Cees Travel, LLC

Firm/Company

527 Outlook Drive

Address

Ponte Vedra. FL 32081

City/State and Zip Code

tcarrerojr@carrerolaw.com

F-mat address: (o be used for future annual report notitication)

For further information concerning this matter. please call:

Thomas Carrero (94‘! ) 8§75-5318
at (
Namwe of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Scetion Registration Section
Mvision of Corporations Division of Corporations
Clition Butlding P.C. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee., Florida 32301

Enclosed is a cheek for the folowing amount:
d $25 Filing Fee S35 Filing Fee & Certified Copy

INFISIS {2 14y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

[rrswant to the provisions of sections 6030114 or 60501016, Florida Starues, the wndersigned limited liability compa
submits the jollowing statement in order to change its registered office or registered agent. or hoth, in the State
Florida.

: e 7 Cees Travel, LLC
. Name ot the hmited Lability company: S ravel

1 7 Cees Travel, LLC

(b 7 Cees Travel, LLC
Principal oftice address of limited lability company: Mailing address of limiwed Lability company
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
1225 Tamiami Trail A10 1225 Tamiami Trait A10

Port Charlotte. FL 33853

Port Charlotte, FL. 33853

August 11, 2016

L16000150080
3. Dute of filing/registration in Florida 4. Document number
3
Registered Agent and Registered Ottice shown on the records o the Florida Dept. of State:
Law Office of Thomas Carrero Jr. PA
Hegistered Ontiee Address GMEUST BE FLORIDASTREET ADDRESS)
5
1225 Tamiami Trail A-10 s 62
- S P U
Port Charlotte pp 33953 : = .
o
v
(h T ':f“,_ =
Enter nume of NEW Registered Avent and/or NEW Registered Office address - el
,..“ I
. ™
NEW Renistered Office Address:

527 Qutlook Drive

Ponte Vedra FL32081

M the Timiwed ability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address ot the registered office and the business olfice of the regisiere
azent will be identical. Or.in the case of a Florida Himited liabitity company. it is hereby confirmed that the change(s)
wasiwere authorized by an atfirmative vole of the members of the limited Hability company or as otherwise provided in
the articles o organization or the operating agreement ol the limited Hability company.

Viidere Civiene

Stenatire of @ member or authorized representative o’ member

Marlene Carrero

Printed or tvped name of signec

{hereby aceept the appointment as registered agenr and agree 1o acr in this capaciiv. 1 further agree w complyv with th
provisions of all stanites relative 1o the proper and compleie performance of my duties. and I am Jomiliar n-ﬂ{a and aceey
the oblicarions of my position as r‘vgi.v!ercrr/ ageni as provided jor in Chapter 6035, F.S. Or, f[!lu’.s' document is being file
to meielv reflect a change in the regisiered office uddress. [ héreby confirm thai the limited Tability compam: has been
””[”MJ 0f theeThange. - ’ ’ '

f " 7,

4//'1

Sigratate of RL‘_\ii/.\‘y’.,\.‘d Agent

Division of Corporationse P.(O). Box 6327e Tallahassee. FL. 32314
FILING FEFE: $25.00
ENHISTS 2 14



