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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FIMITED TIARILITY COMPANY

Pursuant to the provisions of sections 603.01714 or 6030116, Florida Stattes, the undersigned limited liability company

submits the follovwing statement in order 1o change iy registered office or registered agent, or hoth, in the Swte of
Florida.

S THE JOYS OF TRAVEL LLC
. Name of the limited liability company:

2. {a) (b)
Principal office address of Himited Hability company; Maiting address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/21/24 124000091312
3 Date of filing/registration in Florida 4, Document number
c BROWN, MICAH
2o A{a)

Regrstered Agent and Registered Office shown on the records of the Florida Dept. of State:

32427 TALIMENA LOOP

Registered Oifice Address  (MUNT BE FLORIDA STREE T ADDRESS) E

::: i

WESLEY CHAPEL gy 33843 aooy

] .r¥

(b) Norihwest Registered Ageni LLC _j . :’i
Enter nane of NEW Registered Apent andior NEW Registered (Wlice address: __
o

7901 4th St N

NEW Repistered Office Address:

STE 300

St. Petersburg il 33702

if the limited liability company is not organized under the taws of the Suate of Florida, it 1s hereby confinmed that afier
the change or changes arc made, the Florida street address of the registiered office and the busincss office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative voie of the members of the imited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited bability company.

- - QI
y rg

ST i B Nat Smith

Signatw e of a member or suthorized tepresentative vl a memnber Printed of tvped nane of signee
b b £

{ herehy accept the appointntent as regisicred agent and agree o act in this capaciiv. ! further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my- duties, and [ am familiar with and accept
the obligations of my position as registered agent us provided for in Chaper 605, F.5. Or, if this document is being fiteéd
i merely reflect a change in the regisiered u_ﬁ."ce address, herchy confirnn thar the Himited liabiline company has been

f/ um([' Ipdin writing of this change.

T Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR (2,



