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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

MATTHEW EXLINE

HAVE HISTORY WILL TRAVEL LLC
124 N NOVA RD #218

ORMOND BEACH, FL 32174

SUBJECT: HAVE HISTORY WILL TRAVEL LLC
Ref. Number: L17000253129

We have received your document for HAVE HISTORY WILL TRAVEL LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Letter Number: 220A00012038

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'WHﬂVZ vH"STUfz’_AWf” Trave) LLé e

Name ol Limited Liability Company

Dxear Siror Madam:
The enctosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the followimg:

) m ntthew” E)s// Ne

Ninme ol Person

Firm/Company

[24 N Nog Pd_Hzig

Address

//fMﬁﬂﬁ/ Bﬁﬂé[; FL 372/ 74

Cry/State and Zip Code

Meeslin 6@4/\44,’). £ oMl

E-mml address: (to be used g future annual report potification)

FFor turther mtormation concermng this matier, please call:

Matihes EXline . 386, 341 §608

Nume of Person Arca Code & Davtime telephone Number
Mailing Address: Street Address:
Registration Sechion Regtstrution Section
Ihvision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Talluhussee. FL 32314 2415 N.Monroe Strect, Suite 810

Tallahassee, L 32303

Fnclosed is a check for the following amount:

,Qi/szi Filing l-ec /(l"" b lready ) S35 Filing Fee & Cenilied Copy
§em - Se <z
ENHSTS (2/14) rytlaChes lefrer



¢ STATEMENT -OF CHANGE OF REGISTERFD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6030014 or 6030116, Florida Staniices. the undersigned {imied fiahilin: company
swhmits the jollowing statenient in order to change its vegisiered office or registered agent. o both, in the State of Florida,

1. Nuamwe ol the lited habtlity company: __/_%_“_l/g. l’) . S‘f(/f/ W'I ” 7(5“’(7.;‘ U’C-
2. () ’ L"i N ’\(ﬂVﬂ Rd ﬁZ!% ib) ____Qf_ﬂ_ca__

Principal office address of himned fabiline company:

Ml address of hnuted abihey company:
(Nore: MUST BESTREET ADDRESY) (Nute: MAYV BE PONTOEFFICE BOX)

O Mo Bealh FL 32) 74

|/ 220 & LI7gpod253 129

A [BH

3. ¢ of Ming/registration in Florida 4, Document number
5w _ Matthew” EX)ine

Regastered Agentand Regssiered Otfice shown an the records oi the Flonda Depl. ot state:

725 5. Novu RA Hzo7

Registered Office Address (MUST BE FLORIDA STREE T ADDRIESS)

_,Qfmnw( Bé ol h FL 77| 71[_ -
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b Mutthea SXin e

Enter name of NEW Registered Apent andior NEW Registervd Office addressy

124 N Nova R H21§

NEW Registered O1fiee Address:

JimendBeach FL 32]74

KL

[+ the Jimited liability company s not organized under the laws of the State of Florida, it s hereby confirmed that after the
change or changes are made, the Florida street address of the registered orfice and the business offiee of the registered
agent will be tdentical. Orin the case of a Flovida limited liability company, it is hereby contiomed that the changeq s}
wis/were authortzed by an affirmative voie of the members of the inted Tiahiliny company or as otherwise provided in
the articles of vrganization (I);_!hu operating agreement of the limited livbility company.

AT e Muthew EXTipa.

17ed representanve of o member rinted or typed nanw ol sgnee

I hereby accept the appomiment as registered agent and agree to act in this capaeay { uriher agree 1o comply with the
provisiony of all siatiies refarive wo the proper and complete performance of my dutios. and Tam jumilice with and accept
the ohligations of my position as registered agent as provided for in Chaprer 605150 Or i this document is being jiled
o merely reflect a change in the registered office address, 1 hireby confirm that the limited Tiabiline company has béon
matified tnvriting T ' ' ' )

-

Division of Corporationse P.O. Box 6327 Tullahassee. F1LL 32314
FILING FEE: 825,00
INFISTS {241



