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COVER LETTER

I'O:  Registration Section

Division of Corporations - Y ¢ B
- "
SUNTRAVEL SOLUTIONS LLC o
SUBIECT: P
x *

0 i - . vy . o
Name of Limited Liability Company

Jear Sirar Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Oling,

Tease return all correspondence concerning this matter to the following:

brett AL Minsner

Nime of Person

UN TRAVEL SOLUTIONS L1.C

FirmiCompany

S ranleigh Drive

Address

mter Garden, FL 34787

CitwState and Zip Code

masnerfd yahoo.com

E-mail address: (10 be used for future annual report notificaiion)
further information concerning this matier, please call:

A AL Minsner 305 431-2081
at )

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite $10
Tallahassee, F1. 32303

Enclised iy a check for the following amoeunt;

) 823 Filing Fee & 555 Filing Fee & Certitied Copy

S12il4)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wrsieani o the provisions of svetions 6630114 ar 6050116, Florida Stanaes, the undersigned limited ttabilin: company
wbmits the following statement in order 1o change ity regivtered office or registered agent, or o, in the State of Florida.

Name of the limited bability company:

SUN TRAVEL SOLUTIONS LLC
1680 Cranleigh Drive

1680 Cranleigh Drive
b) i
Principal attice address of limizted liabihty company

I Sgrer MUST RE STREET ADDRESH)
Winter Garden, F1. 34737

Muailing address of limated liabihey compans

(Nure: MAY BE POST QFFICE BOX)
Winter Garden, FI, 34787

June 13, 2020 L2000 64110
Date of 1iling/regisiratton in Flogida 4. Document number
1) Travis Crahtree, OB, Lepaleorp Sulutions
Registered Agent and Registened Office <hown on the reconds of the Flonida Dept. of S1ate:

34 West Hollywoud Blvd Suite 413

Registered Oftice Address

(MEST BE FLORID A STREET ADDRESS)
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Holbywoeud .33 ’ L]
- . Fi, - — .
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. = -
(b) Lrew AL Minzner, AMBR, Sun Travel Solutions - \ .
Eater nane of NEW Repistered Agent and or XEW Hegistered Office address: [ o A
T E _— ..,
ros0 Cranleigh Drive ) -
. ~ .
NEW Kegistered Olfice Address: o
Winter Garden

34787

6\

LFL

w limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after the
nge ot changes are made, the Florida streer address of the registered office and the business office of the registered
mwill be identical. Or. in the cuse ol a Florida limited liability company, it is hereby confirmed that the change(s)
fwcre authorized by an affirmative vole of the members of the mited linhility company or as otherwise provided in
articles of organizyi Ling agreement of the limited lishiliy compiny.

malure of'a

Brett A, Minzner
mber oF 2uthorized representatis e of a inember

Printed or typed name ot signee
reh weeept the appoingment as registered agent and agree fo act in this capaciey, 1 further agree to :‘r:q:{)l)' with the
isions of all staniites relative 1o the proper and complete performance of my duties. and | am Jamitiar with and accepr
ligations of my position as registered agent as provided (or in Chaprér 603, F.S. Or, if 1his documeni is heing filed
erelv reflecr o chunge i office address, Fhereby confirm that the limited Tiabilite company has bevn
led T writing of they
/ﬁ'-/—";——-—
uure of Regastered Agedr——__

Division of Corporationss PO, Bov 6327 Taltahassee, FI1. 32314
FILING FEE: $25.00
210



