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To:

Division of Corporations

Fax Number {B5@)617-6383
From:

Account Name

: The things We Do PR LLC
Account Number : I2082580008049
Phone

: (387)689-0983
Fax Number : (3287)455-5911

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
Email Address:
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COVER LETTER
TO:  Regisiration Section

Division of Corporations

Travel Snob LLC
SUBJECT:

Name of Limined Liabdiy Company
PDear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fec{s) are submitied for filing.

Please return afl correspondence coneerning this maiter to the fellowing:

Andrew Pierce

Name of Person

Cindy's Florida LLC

FirnyCompany

8051 N. Tamiami Trail STE ES

Address

Sarasota, Florida, 34243

City/State and Zip Code

reports@cloudpeakiaw.com

E-matl address: (to be used for Tuture annual report notiflication)

For further information concerning this matier. please call:

Andrew Pierce 307 683-0983
at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street., Suiie 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
™ S25 Filing Fee 0 835 Filing Fee & Certified Copy
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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 603.0114 or 6030116, Florida Statutes. the wndersigned limied lichiline company
submits the following statement in order to change ity registered office or registered agent. or both. in the Staie of Florida.

; . . e Travel Snob LLC
Eo Name of the limited Liability company:

3 8051 N. Tamiami Trail STE E6 by 8051 N. Tamiami Trail STE E6
2. (a (
Principal oftice address of limited liability company: Muailing address of limied Hability company:
(Note: MUST RE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
Sarasota, FL 34243 Sarasota, FL 34243
05/09/2025 LZ25000221017
3 Date of tihng/registration in Florida 4, Document number
() ENTITY PROTECT RA SERVICES
a
Regisiered Agent and Registered Office shown on the records of the Florids Dept. ol Stage:
625 £ TWIGGS ST. STE 110-A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
TAMPA, FL il 33602 -
Cindy's Florida LLC - o
(b} o

.‘i“

SRENMOE

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

i

BOS1 N. Tamiami Trail STE EB

10 :2Hd €1 10520

NEW Registered Office Address:

Sarasola, Florida, 34243 Fl 34243

it the limuted hability company is not g;g;mizcd under the laws ot the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Elorida streef address of the regisiered office and the business oftice of the registered
agent wili be identical. Or, inth& case. ofa Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by apaffirmativ¢ voie of the members of the limited liubility company or as otherwise provided in
the articles ()furguni?_/u/lfi{irfug,lhpm/pcrming agreement of the linuted liability company.

-,

T Andrew Pierce
S .

Signature of a membfr or authorized represemative of a member

Printed or typed name of signec

i
[ hereby accept the uppointment as registered agcm_qud’a/g’f;elc-ﬁg' act in this capaciv, { jurther agree to ccm.‘;;l’_v with the
provisions of all statutes relative o the proper and.etimplete-performance of my duties. and { am ﬁmzilmr with and accepi
the obligations of my pusition as registered agem¥as provided for in Chapier 603, £.5. Or, 1{ this document is heiny filed
to merely reflect u change in the registered, ffice address, [ hereby confirm thar the lindied

el eC & fability company s been
notified in writing of this change. 7
_ /,,/ L
o -~ -~
Ay
Stgnature of Registered Agent /{/
a

I)i\’isii‘;l; of Corporationss P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: S25.00
[NHSIS 1) H25000365918 3



