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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to.the provisions of sections 6050114 or 605.0116, Florida Statutes. the Yindersignedtimied liabifiy COmpany
suhmits the following starement in order to change itx registered office or regisiered agent, or both, in the State of

Florida,

- — A EASY TRIPNOW LLC
1. Nawe of the limited liability company:

2. (a) (b)
Principat office address of timited liability company: Mailing address of limited Jiability company:
(Nore; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BROX)
04/30/2024 L24000200714
3. Date of filing/registraiion in Florida 4. Document number

(a) UNITED STATES CORPORATION AGENTS, INC.

3
Registered Agent and Registered OHice shown an the records o the Flortda Dept. of Stte:
Registered Ulfice address  (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE,
JACKSONVILLE FL 32202
' e
[
by Registered Agents In¢ =
Enter narme of NEWY Repistered Apent and/or NEW Registered {MTice address: 'L'—':_
* \
7901 4th St N —1
T
NEW Repistered Office Address: g
S5TE 300 -
cuh
It
St. Petersburg 33702
. FL

Il'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent wilt be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizafion or the operating agreement of the limited lability company.

I " -~

o 3 .
: /., - ; . Robin Jones

R D N A e L Lo

Signatwe of & member ¥r mnthorized _rgprc.\cnl;ﬂi\'c uf a mamber

Printed or typed nunmie of signee
{ hereby aceept the appointment as regisicred agent and agree g actin this capacity. 1 further a wree to comphy with the
provisions of all stanutes relative to the proper and complele performance of my duties. and ! .c.'n_;j%.'mr!mr with and accep!
the obligations of my position as registered agent as provided for in Chapter 603, F, S Or, ifthis document is l)err}g Sfiled
to merely reflect a change in the registered office address. [ hereby confirm that the limited tiabilin' company has been
nutifivd in wiiting of this change.
I I . P David Roberts - Assi etar

/'C'f‘ffép \."\451/?}(& ssistant Secretary

Stinature o Repistered Agent
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