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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY
Pursaant o the provisions of sections 903,084 or 0050016, Florwda Statutes, the undersigned lmited habiline company
subhmits the followitg statement in order to change i vegistered office or registered agent. or bod, in the Staie of
Florida.
. . L OSA 1RAVEL, LLC

1. Name of the Iited liability company:

2 ia) i(b)
Principal office address of limited linbilisy company: Maiting address o3 hmited liabituy company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
07/05/22 22000300378
3. Date of filing/registration in Florida 4. Documen: number
- ZENBUSINESS INC
5o day
Regrstered Apent and Registered Ottice shawn o the records of the Flonda Dept. of State:
336 EAST COLLEGE AVENUE
Registered Otfice Address (MUST BE FLOKIDA STREE T ADDRESY) -5
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Registered Agents Inc : i 0\
IR xr -
Enter name of NEW Registered Apent andior NEW Repistered (Mfice address . 0o .
oz ot
=1
7901 4th SIN [y -
NEW Regiciered Office Address:
STE 300
St. Petersburg

33702
Fl.

I ihe limited liability company is not organized under the taws of the State of Florida, 1t 13 hereby confimied that afier

was/were avthorized by an affirmative vote of the members of the [imited habitity company or as otherwise provided in

the anticles of srgamzation or the operating agreameni of the Timited lahility company,
'.: ; -~

the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent witl be identical. Or. in the case of a Florida Himited liability company. it is hereby confismed that the change(s)

HEL AR W l,_t.»’{.\_ I

Robin Jones
Signatare of a member o asthonized representative of a member
g |

Moted o typed name ol signee
Fhereby aceept the appoimment as regisiered agent and agree to act in this capaciiy. { further agree to f'(w{u/):’_x' with the
provisions of all stattes relative w the prr;f)c’r and complefe performance of my duies, and ! _fmr_f%muhw' with and aceept
the obligadiins of my position as registered agent s provided for in Chaptér 6003, .50 O, ifthis document is heing filed
to merelv reflect a change in the registered qi?u'e seddress, 1 herehyv confirm that the limited Trabiliny company has fecn
natificd in writing of thes change.
e S 4
‘:L@f:r} g David Roberts
W g
Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
INHS LR (2714,

FILING FEE: 825.00



