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COVER LETTER

T(»:  Regisiration Section
Division of Corporations

CREATING MAGICAL MEMORIES TRAVEL LLC
SUBJECT:

Name of Limited Liability Company

Dear Siv or Madan:
The enclosed Registered Agent/Registered Office Change and teetsh are submitted for filing,

Please retum all correspondence congerning this maiter to the following:

Stephamic Schweye

Name of Person

Fim Company

217 River Front Way

Address

Edwewater, FIL 32141

CityrStote and Zip Code

traveladventuresbystephiigmail .com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

sStephaniz Schwelje an7
a{ )
Area Code & Davtime Telephone Numbey

Mailing Address: StreeT Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Maonroe Street. Suite 810
Tallahassee, F1L 32303

25014351

Name of Person

Enclosed is a check for the following amount:

W 525 Filing Fee T 335 Filing Fee & Certitied Copy

INHN18(2/14)
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