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. ~To: 168506175383 From: 12752140142 Date: 07/10/24 Time: 4:38 PM Page: 03/03

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR : E
. LIMITED LIABILITY COMPANY '_\_'--:'

. m ‘. . 1] < ! e N ' . ° ‘

Purswant to the provisions of sections 605.01 14°0r 605.0116, Florida Statutes, the mrdersfg{uf# limited ligbility company: - -
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.™"

I, Name of'the mited liability company: _TURBOTRIPS LLC - -t
2. (a) (h) L .
Principal oflice address of limited Liability company: Mailing oddress of limited liability company:. ¢
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX l“"il
2645 HARMONIA HAMMOCK RD 2645 HARMONIA HAMMOCK RD ¢4 .
ST. CLOUD FLORIDA, FL 34773 ST. CLOUD FLORIDA, FL 34773...."‘5' aopt <
Ry
03/08/2024 | 24000118658 :
3. Date of filing/registration in Florida 4. Document number .. .
5¢ (n) . - _“ To- o—'.i )
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Staie: ) W, T T o T
. : s oeawe o
DORREJO, GILBERTO T L
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -, 1 -“_'._'\ o FEE
2645 HARMONIA HAMMOCK RD B
ST. CLOUD _FL 34773 PRI - 3%
- . ;—:, T ?
(b) : o aE e
Enter name of NEW Regisiercd Agent and/or NEW Regisiered Office addreys: o T -’ - ;- Tt . -5 )
Rocket Lawyer Corporate Services LLC ‘ ) RIS A ;:?”. s
SRR S A s'
NEW Repistered OlTice Address: . ’ B Lot f L:": :-'E;‘:L .
155 Office Plaza Drive, Ist Floor : L -%:*‘ g ’w
Tallahassee .FL32301 : N
If the limited liability company is not organized undet the laws of the State of Florida, it is hereby confirmed that alter the = |
change or changes are made, the Florida street address of the registered office and the business office of the registered el

agent will be identical. Or, in the case of a Florida limited fiability company, it is hercby confirmed that the change(s) e
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

.
the articles of organization or the operating agreement of the lintited linbility company. N
_ | QULRERTE DoRBESE = 4
Signature of 3 mcrrf‘ or of .'mlh«{ﬁml representative of a member Prinicd or typed name of sipnee -
{ herehy accept !/}

te appoiniment as registered agent and agree to act in this capacity. 1 further
provisions of all stanites relative to the pro

) agree (0 comply with the
[/)er and complete performance of my duties, and [ am _)'lbmih'ar wi:;r and accept

the obiivarions of my position as registered agent as provided for in Chaptér

to merely reflect a chan

! . 5. .S Or. if this document is being fited
nerely e g in the registered office address, I hereby confirm that the limited tiahility company has been
natified in writing of this change. _ : X :

L} ~ - v : N
Zind Yo . Sow Brruty Bl Lavvr Coprms heviem LLE - e o . -
Stgnature of Registered Agent S e T e s 1_};‘ foqe . x
' _ el e T N T TR
Division of Corporationse P.O. Box 6327e Tallahassee, FL'32314 = 7. . 0o
. ‘FILING FEE: $25.00- . . T T T
INHS18 (2/14) e e T s - :

' ke L -7

- .




