{Requestor's Name}

(Address)

{Address}

(City/State/Zip/Phone #)

[] pckur [ warr ] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HEATIAMATE

800318411508

1318 -0t -0k

#4205,

—

oo

[

) .

2 LN

e [
~ry
[

T rm—

- o

o

(o]

)

A SIAMONS
SEF 2 2 1018



COVFER LETTER

TO:  Regisiration Section
Division of Corporations

Traveladept.com LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Matthew Grady

Name of Person

Traveladept.com LLC

FirmvyCompany

713 S. Orange Ave Suite 201

Address

Sarasota, FL 34236

Cuty/Stare and Zip Code

matt@admirablejourneys.com

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

For further information concerning this matter, please cali:

Matthew J. Grady (941 \ 306 1030
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciton Registraiion Section
Division of Corporations Division ot Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tullahassce, Florida 32314
Tallahassee, Florida 32301

FEnclosed is a check for the following amount:
Va
,51‘525 Filing Fec 0 355 Filing Fee & Certified Copy

INHSTE (2/14)



INHSE

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

LIMITED LIABILITY COMPANY
Pursuant (o ihe

[prm'isi()ns of secrions 603.0114 or 6050116, Florida Starwies. the undersigned limiied liabilin: company
submits the following statement in order 10 change is registered office or registered agent, or both, in the Staie of
Floridu.

.

Name of the Timited hability company:

Traveladept.com LLC

713 S. Orange Ave. Suite 201
Principal office address of Timited liabitity company: Maiting addiess of linnited liabidiny company:
|Noge: MUST BE STREET ADDRESS) (Nede: MAY BE PONST OFFICE BOX)
Sarasota FL 34236
12/12/2016 L 16000224443

3. Bate of filing/regisiration in Florida 4. Document munber

. Maithew Grady

5 (a)

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

2929 Bee Ridge Rd

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)
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34239 : -
Sarasota FL . _
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atthew Gra
) © y - oz O
Enter name of NEW Registered Avent and/or NEW Registered Office address L3 T o
Z1- 0 =
S o
713 S. Orange Ave Suite 201 - <
NEW Registered Office Address:

Sarasota _ FL34236

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the regisiered office and ihe business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it s hereby conflirmed that the change(s)
wasfwere authogjzed by an affipm

the articles ofiﬁa%ion or/ﬂ op)
i

atiye vote of the members of the limiied liabitiy company or as otherwise provided in
raiing, agreement of the limited ltability company.
Signmurcﬁ'f 2 mefber or auth

Matthew Grady
r?if.cd represgntative of a member Printed o7 tvped name of signee
I herehy ac;_epr the appointment as regisiered agent and agree 1o act in this capacity.,

g ( ! further agree (o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duiies. and I am ]s,
the obligaiions of mv position as regisiered agenr as provided for in Chapicr 6035, F.3,
10 merelv reflect a chapg

Lam familiar with and accept
7 i ¢ _ . Or. ifthis document is being fited
\ 2C in the regisiered office address. T hevehy confirm that the finited Tiabiline company has Béen
notified in wejging r;/ ux Minge,
J 7‘ = A S .
1 ~
Dk /.
Signature nf/Regisi'crcd Agent s
/
L& [ - - »
Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $23.00
02054



