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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursnant to the provisions of sections 003081 or GOSO110, Florida Statutes. the undersigned limited abidiny compeany
Csulnnins the fodlewing statement in order 1o change ity registered office or registered agent. or both, in the State of
 Florida. :

I

Name of the limited liability company: AdUlt VaC ation Adventu 'es LLC

2 (a)

(M

Prncipal vitice address of himited Liobility company:
(Nate: MUST RE STREET ADNNRESS)

Maling address of himited hability compuny:
{(Note: MAY BE POST OFFICE ROX)

03/30/17 L17000072291
Pate of filing/registration in Flonda : Document number
s (y MCCUTCHEN, DAWN S

1)

Registered Agent and Regisiered Office shown an the reconds of she Flonda Depi. of Sune.

3793 Millenia Bivd Apt 102

Registersd Office Address

(MUST BE FLORIDA STREET ALDRESS)

Orlando 177.32839

» Registered Agents Inc

Emter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th St N
SEW Registered CHliee Address

STE 300

St. Petershburg

qA

33702

I{ the limited liability company is not organized under the laws of ¢

wd L1 RYE 0

c: .

he State of Florida. it is hereby confifmed thithfler

the change or changes are made, the Florida street address of the registered office and the business oificé of the ?'ggisu:rcd

agent will be identical. Orin the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were anihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabitity company.
Ll s

et r e
e
/

) Robin Jones
p
Signature of o member o authorized representative of o membrer

Printed o1 typed name of signee
D hereby accept ihe appoinimeni as regisiered agent and agree w act in this capaciiv, | further

weree o complyowith the
prenisions af all stantes relative to the proper and complete performance of my dugres, and {am f%.-mih'm‘ wi!i) and uecepi
the abligations of my pusition as regisiered wgent as provided for in Chupier 603, I
to merely reflect’ a change in the registered nlgﬁ('rr ueldress.
nowdfted inwriting of this change.

) CIs T
. 1yl f o P
A

S, or, r_'/_rh.-'.l-. document is being filed
{ hevehy confirm that the limited Tabidine company has been

David Roberts - Assisiant Secreiary

s

Signature of Regislered Agent
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