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COVER LETTER

, TO: . Registration Section
Division of Corporations

Locai Luxury Tours, LLC

SUBJECT:

Name of Limited Liability Company
Deitr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Axel Mercado

Name of Person

Firm/Company

138 Silverleat [y

Address

Wendeli, NC 27391

Cuy/State and Zip Code

axel@odvsseantravel.com

F-matl address: (1o be used for future annuad report notification)

For further information concerning this matter, please call:

Axel Mercado 786 218-6825
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
.0. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fec O $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

Purswant o the provisions of sections 60350114 or 6050116, Flovida Statures, the undersigned limited liabiliny company:
suhmits the following statement in order to change its registered office or registered agemt, oy both. in the Stare of Florida.

»

. . - s Local Lusury tours, L1LC
1. Name ot the hinvted hability company: :

20 () {b}
Principal office address of limited liability company: Mailing address of himited tability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
[T NE 1St St 8th Flr Suite 423 171 NE ISt St 8th Flr Sune 425

Miami, F1 33132 Miami. F133132

03/118/2018 LIS000E 24986
3. Dute of filing/regisiration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shawn an the records of the Florida Dept. of State:

Registered Agents Inc

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 Jth Street North Suite 300

St. Petersburg . A0z

("

Enter name of NEW Repistered Agent andror NEMW Registered Cffice address:

Axel Mercado

NEW Registered Office Address:

450 E 34th S4

Hialeah 330034

1f 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 affirmative vote of the members of the Hmited hability company or as otherwise provided in

:articles @I organization or the operating agreement of the limited hability company.
g 1 Axel Mercado
J S

- e - - - 0 .
Signature of a member or authorized represeniative of a member Prinmed or tvped name of signee

I hereby aceept the appointmoent as registered agent and agree 1o act in this capacitv. | further agree o comply with the
provisions of all staties relative to the proper and complele perforniance of my duties. and { am ]%mu'fmr with and wecept
the abligations of my position as regisler cprovided for in Chapter 605, F.S. Or. if this document is being filed
tomerely reflect a change in the Rereby confirm thar the limited Tabilite company has been

neXled tn writing of this-efiaf ’ '

3

Signature of Registered Agent

Division of Corporationse I.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: 8§25.00
ENHSIS (2/14)



