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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its vegistered office or registere.
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Select Travel, LC.

2. The mailing address of the limited liability company is : 1125 US Highway 98 South, Suite 200,
Lakeland, Fiorida, 33801

11/03/1995

“I97000000838
3. Date of filing/registration in Flcrida

4. Document number

5, The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Joseph P. St. John

Name
1125 TS Highway 98 South, Ste 200
Address

Lakeland, FL. 33801

i

= 2
City, State and Zip -'; %; = w
; . ot o -
6. The name and address of the new registered agent and/or office: =%, mo_-T
2x w ==
. - . T mEeEC
C T Corporation System Mo B At -
Name pua A .
1200 South Pine Island Road 2%
Florida street address (P.O. Box NOT acceptable) '%3‘? <

Plantation FI. 33324

City, State and Zip

If 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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, 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 Hability company or as otherwise provided in the articles of organization or
the o g j ge f the limited lability company.

I hergby accaft the appoiniment as registered agent and agree to act in this capacity. I further agree to
cor;g v With the provisi§ns of all statutes relative to the proper and complete ierformance of my duties,
an ‘

Cha

Jamiliar with ahd dccept the ob[igations of my position as registered agent as provided for in
08, F.S. Or, iflthis document is /) e in the registered office
address, Nyereby cynfir
C T Corporattsg Syster

eing filed 10 merely reflect @ chan
/! 7 bﬂ agz’n writing of this change.

that the limited lability company kas been noftifie

ASSISTANT SEGRETARY

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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