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COVER LETTER

Ty Registration Section
Bivision of Corporations

O Town Party Bus of Central Florida, LLC
SURIECT:

Name of Limited Liabilitey Company
Dyear Sir or Madam:
The enclosed Regisiered Agent/Regisiered Office Change and feersy are submitted Toe Gling.

Piease return all correspondence concerning this malter 1o the Telowing:

James Hodges

Numne ol Person

O Town Party Bus of Central Florida, LLC

Firm/Company

850 Seminole Woods Bivd.

Address

Geneva, FL 32732

Citw/state and Zip Code

jh@seminolestatecon.com

E-mail address: (to be used Tor futare annual report natitication)

For further information concersing this matter, please calk:

Magie Hodges 407 467-6408
ary )
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building PO Box 6327
2001 Execuwtive Center Circle Tallahassee. Florida 32314

Tatlahassee. Florida 32301
Enelosed is a check for the following simount:
d 825 Filing Fee 0 %55 Filing Fee & Certilied Copy
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. "
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO%
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030114 or 603.01 16, Florida Statwes, the undersigned limited tivhility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Floridu.

1. Name af the limited hability company: O Town Party Bus of Central Florida, LLC

2. (a) {b)
Principat office address of Himited liabilite company: Mailing address of fimited Jiability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
850 Seminole Woods Blvd 850 Seminole Woods Blvd
Geneva, FL 32732 Geneva, FL 32732
05/15/17 L17000107632

3. Date of filing/registravion in Florida 4, Document number
S0 {(a)

Registered Agent and Registered Otlice shown on the records of the Florida Dept, of Stae:

Sylvia A Wilson

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

T -
B it
456 S Central Ave o .
[
. — | L X 2 and
Oviedo Fl 32765 Cy me-
s v} P
.
(b st
Enter nmme of NEW Registered Agent and/or NEW Registered Office address: a2
. =)
o o
James Hodges

NEW Registered Otfiee Address:

850 Seminole Woods Bivd

Geneva pp. 32732

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an atfissrdlive vote of the members of the Hmited liability company or as otherwise provided in
the articles of organizajienor the opers au

nt of the mited liability company.

James Hodges

SCntative o asnember Printed or 1vped name ot signee

! hereby acoept the appotfiiment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitior with and accepi
the obligations of my position as regis rcuf agent as provided for in Chaprér 603, F.5. Or, r’{ this document is being filed
ter merelv reflect a Change in g Tistered- % qgdedgwiss, | herehy: confirm that the limited Tiahility company has been
notificd imwriting of thiy . ’ ' ’ ’

SiWslcmd Agent /

Division of Corporationse P.0O. Box 6327e Talluhassee, FL 32314
FILING FEE: 825,00

ujgr‘cu to comnplv with the

ENHISIR (27140



