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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITTED LIABILTTY COMPANY

Purseant 1o the provisions of sections OUSOL 1 o 5050016, Floride Siciutes, te widersigned imited Balilioe compiny
submiis the following statement (o order 1o change ity registered office or registered agent. or hoth, in ihe Siaie of

Hlarida.
AIR TRIP FARE LLC

£ Name of the limited liability company:

2 e A .
Brincipal othice adiiess of Bimited Bain iy company Manhing addies o tnmited habidiny caimpany
(Nete: MUST BENTREET ADDRESS) fNote: MAY BE POST OFFICE ROY)
3 Date of nling/registration in Florida 4, Document number

(a) __PARRA, ADALBERTO

hH
Regstered Axent and Regisiered Office shosaran thy records of the Flonda Dept of Staie

o m3
Rewstered Ottice Address (MUST BE FLORIDA SPREET ADDRESS) ~
L
9550 NE 15TH STREET SUITE CU-19 = g

L T
PO AN
MIAMI 11._33132 2~
Z =

.
.

Registered Agents Inc

Eater mame of NEW Registered Avenl sual/or NEMW Registered (dtice address,

i(h)

¢

7901 4th St N I

NEW Registered Ofice Adddress.

STE 300

St. Petersburg ;33702

If the limited hability company i not organized under the Laws of the State of Flonda, s hereby confirmed that atter
the change ar changes are made, the Florida steeer addressoof the registercd oftice mnd the business office of the registered
agent will be fdentical. Ol the case of o Florida limied Bability compaony. it is hereby confirmed that the chingeis
was/were suthoerized by an adfirmanive vore of the members of the limited Tiabiline company o as atherwise provided in

the articles of organization or the operating agreement of the hmited habiliny company.
ROBIN JONES

[ I
/s ,f--fr,' [P, IR
Prinied o1 typed name ol signee

Signature of o member arfrthorieed 4

epresentative of winember
{ further HF."(‘«" 1o comply wiily the

[ hereby accept the appoiniment as registered cgenr and agree noact in this capacity, - i
provivioms of all stwatwies velative o the proper and complete performance of my duties, and [am fondlior swith and aeceps
if this document iy being filed

the obligutions of my position as regisiered agent ay provided jor in Chaprer 605, F.8. Or,
romerely reflectn chanige in the registered office address, Fhereby confirn thai the fndied Tiabilioy compeiny fues been
wwriiing of thiv change.

_.\rjlurﬁ?z\i Jff&‘
R 0) MG David Roberts - Assistani Secretary

Sigmture of Kegistered Agent

Division of Corpoarationss 1.0, Box 6327e Talkahassee. FI1L 32314
FILING FEE: $23.00

INHSES (2714



