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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
A J

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned timited liabitity company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

I. Name of the limited liability company: SG— ;Qg S{)K’\TS TRHVEL’ (‘; /A ¢H T/O'ﬂ/ oLVL Ll

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREETADDRESS) (Nore: MAY BE POSTOFFICE BOX)
120 Prfer BLYD P o Box 415730
PoRT clawse , Fo 32128 M Beden, Fr 337Y)
o) 305 0/8 L1 80002 T2
3 Date of filing/registration in Flonda 4,

Document number

5@ _Klpew, GueEsory R

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

o ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ,'J:i ‘C“Tj §
_ _ {_ E‘:: c— -‘tﬂ .;
201 Nork peeAw powve, FARST FLook T E
Ho e wpod FIL_33019 f e !:
L{f« < ) L L g
SR o
b _ZuDeR, (ReGORY R e
Enter name of NEW Repistered Agent and/or NEW Registered Office address: — :_" ‘-_*i
m

NEW Registered Office Address:

Q300 Nl (oglordre BLvo, Sy, 72 =2/5

Bora KaTan/ , FL. 33(%3/

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and tie business office of the registered
agent will bgjidentical. Orfin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were adthorized by aff affirmative vote of the members of the limited lability company or as otherwise provided in
the article : ing agrecment of the Hmited lability company.

£,

i
. 5
\j, {\H‘/‘b Cc;u‘ 1149
Stenature of a membero? authdrize /bprescmalivc of a member

Printed or tvped @c af signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o com nly with the
provisions of all stututes relalive to the pro;)er and complete performance of my duties, and { am familiar wit
the obligations of my positioh as registered q

to merely reflecf a change in the register,
notified in ¢ of his changy. =~
L ~
s "

Signatur¢ of RegistercAgent -

‘ ( 1 am th and accept
nt us provided for in Chapter 603, F.S. Or, if this docunient is beng{ filed
! fffice adidress. [ hereby cnnﬁ{?m that the limited Hiability company has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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