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COVER LETTER

To:  Regisraton Section
Division of Corporations

The Journey Ghost LLLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerning ihis matier to the following:

Brenda B Byine

Namwe of Persen

Yhor Management, [L1.C

Firm/Company

1310 N, 22nd. Street

Address

Tampa. Flonda 33603

Pl

CityrState and Zip Code cet ot
rosana¥ 3 icloud.com

F-mail address: (o be used for Tuture annual report notieatson) oo

. - - . . ' [}

For turther informatien concerning this matier, please call: Py

Then

B

Brenda E. Byvrne S13 238-3704 ~ ;_:

ald ) r

NMame of Person

Mailing Address:
Rewistration Seclion

Division of Corporations
P.O. Box 6327
Tallahassee, L 33314

Enclosed is a check for the following nmaunt:
- BRERRTTITRETS

INHIS iS22 b

Arca Code & Davtime Telephone Numbes

Street Address:
Regisiration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

NS Fihng Fee & Contified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

!

arsuani fo the provisons of acctionis OU3 0114 or 003 G116, Flornda Ntatiies, the undersrgned finmied Habiine company
swbwnts the fidfowne statement i arder 1o change s regisiered ofjice or regatered agent, or hoth, in the State of Flordu,

. . . - Mhe fourney (Ghost LG
. Name of the hmted Hability company:

() 2716 W Woodlawn Ave.
d

bt

1716 W, Woodlawn Ave.

(b)
Frneipal office addzess of limuted habiliy conypany. Maihing address of limited hability company
(Note: MUST BESTREET ADDRESY) fNode: MAY BE POST QF FICE BOXy
Tampa. Florida 33607 Tampa, Flovida 33607
Fune 10, 2024 [.23000264571
[ate of fihngfregistration o Florida 4. Pocument number
. Isamary Gonzaler,
2 .
Registered Agent and Regsstered $HTiee ahow on the reconds o the Flondas Depl o Siate;
2716 W Waoodlinwn Ave
Regisiered Oice Addiess (MUSTBE FLORIDA STREET ADDRESS)
Tampa 33607
' EL
Brenda B Hyve
th -
Enter name of NEW Registered Apentalior NEW Repistered Office address f{-,; - ~
- =
o S
1310 N, 22nd Sireet ; s birid
| I_’:; e ]
. < P
NEW Registered Office Address: i e
47 i
PR |
e T N
Lt = JRp—,
T Cipns My 4= 0,
Fampa BERIR - e
L —7

e I
If the limited Hability company 15 not organized under the laws of the State of Florida, itis hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasiwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thearTiclds of arganigiion or the operating agreement of the limited liability company.

7

’ '254 P Wg& Rosanna Fuente

~ ) ¥ - -
Srgnature ol a member or authurized representative of a member

Printed or typed neme of signee
! herehv accept the appoininrent as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanies relative to the proper and complefe performance of my duiies, and [ um]"amiir'w' with and uccep!
the obligutions of my position as regisiéred agent as provided for in Chepier 603, F.5. Or, Jy'fhfs document is being filed
o mw'eh' reflect a change in the registered a_bi(‘c' celidress. | horeby contirm that the luited liabitine company has been
noirfied in wriring of this change. ' '

eher ? ~ ﬁ e
J

Signatwre of Registered Agenl

Division of Corporationse P.Q). Bov 6327e Tuallahnssee. FLL 32314
FILING FEE: $25.400
INHS 1S 10



