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COVER LETTER

TO: Regisiration Section
Division of Corporations

SAMAZING TRAVELS LLC
Name of Limited Liability Company

SUBIECT:

Dear Sir or Madem:
The enclosed Registered AgentRegistercd Office Change and fee(s) are submitted for filing.

Pleasc return afl comrespondence conceming this matter to the following:

Joanna Femandez

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Suite 500S
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com -

E-mail uddress, (to be uscd for future annual report nolafication)

For further information concerning this metier, please cail:

Joanna Femandez for InCorp Services, Inc. . 702 866-2500

Mame of Person Arca Code & Duytime Telephooe Number
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scclion
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
266] Exccutive Center Circle Tullahassee, Floride 32314

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

M 525 Filing Fee O 555 Filing Fee & Certified Copy

TNHS18¢2/14)

L [T7000! 618043
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LIMITED LIABILITY COMPANY
Pursuant ta the provisions of sections 605.0/14 or 605.0116, Flo
sithmits the foilgwr'ng
Florida,

01:42:32 p.m.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

statement in order to change its registered office ar registere
1

rida Statutes, the undersigned limited liability company
Name of the limited linbility company:

d agent, or both, in the State of
SAMAZING TRAVELS LLC
2. () 2550 SW 21 Terrace Miami, FL 33145

Principal office address of limited labilicy company:
(Nute: “_H.’ST BE STREET ADDRESS)

(b)

2550 SW 21 Terrace Miami, FL 33145

Mailing address of limited liability company:
ole; ) 4 OFF1

03/22/2017

L97000065018
3. Duate of filing/registration in Florida 4, Document number
Montero, Samantha
5. (a)
Regisiered Agent and Registered Office shown on the records of the Flodda Dept. of State: o .
2550 SW 21 Terrace = =4
o o T
Registered Office Address BE F1 4 STREET ADDR < =
=z = e
[an)
=3
Terrace Miaml, FL 33145 % pe
’ %2 O
InCorp Services, Inc. - @*
() : =
Enter name of NEW Reglstered Agent and/or NEW Registered Office nddress: g ¥
[l
17888 67th Court North
NEW Regisicred Office Address:
Loxahatchee FL 33470
If the limited liability company is no
the change or changes arc made, the

t organized under the laws of the' S
agent will be identical, Or, in the case o

<

Florida sirect address of the registered office and the busi
was/were authorized by an affirmative vote of the membe
the artic!

g orgx}pi?*; or Fc npcmu’)n
e /"\-« N

tate of Florida, it is hereby confirmed that after

ness office of the registered
f a Florida limited linbility company, it is hereby confirmed that the change(s)

rs of the limited liability company or as otherwise provided in
g sgreement of the limited liability company.
Signl[i}l’:.ﬂf.l&_a;bﬂff puthorizéd representative of a member

I herehy accept the appoin
provisions of all stanites re
the abli

ed agent and a
{ative to the pro
farions of my position
o merely reflect a change in

notifi

Samantha Montero
tmedtt s regisier

INHS IR (1/14)

inwriting df this ch

Signature of Registfil

Printed or typed name of signee
/ cr and camplc;"c
registeret

ree to act in this capacity. | further agree to comply with the
performance of mv didies, and { am Jamitiar wil and accept
ayent as provided for in Chapeér 605, F.5. Or. .'{'rlu.; document is being filed
¢ regisiered office address, I hereby confirm that the limited tiabitity companyt has been
“on behalf of InComp Services, [nc.

Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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