O 0321/202¢ 2:03°M 14154847068

- 18506176383

rg !
228, SUS PN [hvasion of Corpotations

AEIVED

i

fpF

X

(((H24000108250 3)))

IR A

H240001 0B2503ADCW
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from Lhis page.
Duoing so will generate another cover sheet,

~
O ST~
4
To: - -
Division of Corporations = 35
Fax Number : (858)617-6383 Lo
™2
From: =
Account Name  : COMPUTERSHARE =
Account Number : 118432003053 =
A Phone : (561)694-8107 o
© w3 Fax Number : (561)214-8442 O
. "EE )
ConEe
T «xEnter the email address for this business entity to be used for future
Zezapnual report mailings. Enter only one email address please.+x
Tnd ..r:'(_;?’;
O TiiEmail Address:
e = LLC REGISTERED AGENT CHANGE
TRIPLE THREAT TRAVEL, LLC

[Certificate of Status e

[Centificd Copy 0 |

ﬁ’uge Count 1{[ L}

|Estimznud Charge | $25.00 I

M. soLomon
MAR 2 2 2024
Electronic Filing Menu Corparate Filing Menu Help

Bttpsiiretile.sunbiz mgiripisfelileov eve

Hl

of 2



pg 2 of 2

O (3/21/2024 2:03 &M 14154847068 - 18506176383

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

. " ‘a
Pursuant to the provisions of sections 6050114 or 605.0118, Florida Stututes, the undersigned fimited labiiine company
suubmits the following steatement in order to chunge its regisiered office or vegistered agemi. or hoth. in the Stare of Floridar

TRIPLE THREAT TRAVEL. LLC

. Name of the imited hability company:
2 () {b)
Principal office address of limited fiability company: Mailing address of limited liability company:

(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

189 S, ORANGE AVENUE. SUITE 1170 189 8. ORANGE AVENUE. SUITE 1170

ORLANDO. FL 32801

ORLANDO, FL 32801

1220001 75480

(W728/2022
R} Date of filing/registration in Florida 4. Document number
< McCraney, Steven B
L &

Regisiered Agent and Registered Office shown on the records of the Flonda Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Ortice Address

[R9 5. ORANGE AVENUE, SUITE 117

L =
ORLANDO ., 32801 =
KL L o
o pe
. . . e i =
Corporate Creations Network [ne. i WY
(b D™

Enter name of NEW Reglstered Agent and/or NEW Registgred (MTice addresy: —1: —
: I
o
o

v
*

H
02

NEW Registered Ofice Address:

K01 US Highway |

North Palm Heach Fi 33408

ITi

If the limited liability company is not erganized 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 office and the business office of the registered
agent will be identical. Or, in the case of a Flonida himited Bability company, it is hereby confirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreemgent of the limited liability company.
Jade Lopes, Allormey-in-Fact

9@ %‘M/_?
Signature of mz(ﬂmr or authorized representative of a member 'rinted or typed name of signee
1;;[_1' with the

{ herebyv aceept the uppoiniment as regisiered agent and agree to act in this capacit. [ firther ugree t con

provisions of all starates relative 1o the pml
the obligations of my position as registerec

te merely reflect a change in the registered o
notified in writing of s change. )

Qﬂﬂé, ! 8007 Jade Lopes, Specin] Sceretary
ilgﬂalutc L)!'R&i:s@d Apent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (201

per amd complete performance of my duties, and [ am Jomiliar with and aceepr
ageni as provided far in Chapiér 605, F.S. Or, if this document is being filed
br('v address. | hereby confirm that the limited liabifin: company has been



