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

Pursuemr 10 the provisions of sections 603.01 14 or 60301 16, Flornda Stanes. the undersigned Hnnted Hobiling company
submils the following statement wn order 1o change ity regisicred office or registered agem. or hoth, v the Siate of
Florida,

TRIPLE THREAT TRAVEL, LLC

I, Name of the Himited liability company:
1§59 S ORANGE AVE

189 S ORANGE AVE
2 (in
Prancipal office addiess of limated ability company: Mahng sddiess of lnuted hability company:
(Nite: MUNT BENTREET ADDRESY) Note: MAY BE POST OFFICE BOX)
ORLANDQ. FL 3280! ORLANDO. FL 32801
047182022 L22000173480
3 Datc of filing/registration in Florida 4. Document number
5. () CORPORATE CREATIONS NETWORK INC.
3o o
Repistered Agent and Registered Orfice shown on the recards of the Florida Dept. ot State. - :'r;
SO1 US HWY I N 2
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Reuistored Oilice Address gMONT BE FLORIDA STREET ADDRESS]

¢ Rd 81 130%202

C3-

PAINM BREACH, FL. Fl 32308 !
. . ALY

C T Corporation System 2L wn
AR @

0y

Enter name aof NEW Resjstered Azent and/or NEW Begistered Qffice address:

NEW Registered Office Addiess:
1200 Souwth Pinc Island Road

Plantation " RERYE)

I1 the limited liability company 1s not organized under the laws of the State of Florida. it is hereby conlinmed tat afler
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, fnthe case of a Florida limited fabilicy company, itis hereby conlinued that the change(s)
was-were authorized by an affirmative vote of the members of the limited liabiliey company or as otherwise provided in
the articles of orgamzation or the vperating agreement of the Jimited liability company.

KARA KOROSEC, MANAGER

R
-y VA

Signature of a meher o authodized represeniative of a member Printed oo tped name of signes

I hereby acecpr the appoiniment as registered agent and agree 10 aedin s capacity, [ fursher agree o comply with the

provisions of all statutes refative 10 the proper and complele performance of my duijes. and [ am famitiar wih and accept
the obliganons of my position ax registered agent as provided for in Chaprer 003, 150 Or. i this docunrent is pemng filed
o merely reflecra change i the registered ujicc adklress, | hereby confirm tid the limaed Hahitie company hus néen

notified in weiting of .f_h.f.v chunige. A A
C T Corporation Systern S ~}--'L}:I3W“_/f>

By: am
SLANL ENERIZR, ABS'START SECILTARY

Signature of Rewsiered Agent

Division of Corporationse P.0. Rox 6327e Tallahassee, I'1. 32314
FILING FEE: $25.00
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