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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY
0116, Florida Statutes, the undersigned limited iiability company

Pursuant 1o the provisions of sections 605.0114 or 605.
d ofiice vor registered agemt, or buth, in the State of

submits the following stalement in order 10 chenge iis registers
Florida,

o L Viwmiwe, LLC
1. Name of the limited liability company:

Al Lepal, 1111 Expedia Group Way West

777 N. Mcecker Ave
2. (1
Prinzipal office address ol limited liubility company: Mailing nddress of limised liability company:
(Nate: MUST BE STREHKT ADDREST) (Note: MAY BE POST OFFICE BOX)
Boise, [D 83715 Seattle, WA D119
0672812006 MOGON00N3627
3 Late of ling/regisration in Florida 4, Document number
( THE PRENTICE HALL CORPORATHIN SYSTEM, INC.
i —
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
L0 ere TN
1201 BAYS STREL > |
Registered Office Address  (MUST BE FLORIDA STREET A DDRENS) ‘5
x 7
: P
w
TALLAHASSEE L 32301 - )
=
_ 3
NIRAI Services, Inc, o
(b) =
Enter name of NEYW Reajstered Apent andfor NEW Registered Office aduress: by [0 a]
®
NEW Kepistered Office Address:
} 200 Soutk Pire Island Road
Planiation 23324
_FL
If the limited liability company is not erganized under the laws of the State of Florida. it is hereby contirmed 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 confinned that the change(s)
was/were authorized by an affirmative voie of ihe members of the limited liability company or as otherwise provided in
the articles oforganiz/tion ur/ﬁhc operating agreement of the limited liability company.
/"//.a{c.’}idft_/ SO Michagl 5. Marron
signuure of 2 member or neehiorized representative of a member Printed or typed name of signes
! hereby accept the appointment as registered agent and agree 1g act in this capacity. 1 jurther agree io coryzf.’y with the
provisions of all statutes refative to the proper and complete performance of m,gj dulivs, and [ am familiar with and accepl
the obligations of my position os regrsfered agent as provided for in Chapter 603, F.8. Or, if thi§ document is peing file
10 inerely reflect ¢ change in the registered ofjice address, [ hireby confirm that the limited tHiaoiiiy company hay been
notifiecd in writing of ihis changre.
NRAI Services, inc. R p
Bv: / ‘/) Z Tracy Kellne: Asst, Secretary
Signature of Registersd Agent JINKA AT e
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEL: $25.00
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