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STATEMENT OIf CHANGE OF REGISTERED OF¥ICK OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of ssctlons 005.0114 or 605.01 18, Florida Statutes, the undcrsigned {imited Nadility company
Stibmits the following statement tn ovder to_change It repisicred offics or registored agend, or both, in the State of

Florida,
GET DESTINATIONS LLC

1. Nome of the Limited Liability Company:

2. (=) One lvybrook Boulevard )
Priscipal offica address of llmited [Eability comapany: Mndling 2ddroas of limlind {lability poopany:
(Note: AMUST BE STRRET ADDRESS (Notw MAY BT POST QFFICH BOX)
Suite 170

ivyland, PA 18974 _

4/8/2008 M08000001693
3. Date of filing/regiatration in Plorida 4, Docament number

5. (a) C.T Comporation System
Reghatarsd Agont and Rogistered ({Hoa showvn as the rosords ol the Flordda Depl. of Salket

1200 South Plno [sland Road —
Tagheed Offfos Address  (UST DX FLORIDA STRAIT AD DRESS) L.
Plantation ) FL_23324 w

@) Caplal Curporate Servicos, Inc. ; .'
Eator namo of NLW Hegtored A eent ancdir NEY Rorimered Office eddros ..
515 East Park Avenue 2nd Il :f
HEY Regletorsd Offios Addrea: ‘
Tallahasyse JFL_32301

I£ tivo limited lability compeny s not orgunizad undor the lawa of fhe State of Horida it ia bereby confirraed thet aftor
tho changs oz chanf.cu aro made, tho Fl;ﬁdn streot nddress of the rogiziered oifica and iho bugineas affica of the registared
apent will be tdondical. Ur, In the cass of a Floridn Limited linbility comparny, It 1 hereby confirmed thut the oh IL
voto of the members of the Hmited lisbllity campany or as otherwise provi

wogfwyroMptharized by
the arii f crgenlza utlng agreomant af the Jimited Hability corpany.
~., - JOHN F1LLINGS
3 o of u meaber of md‘nﬁm&ﬁmuﬂdw of » member Tcted o1 tped name of algass
as
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no 'fn?ﬁhfng ﬁ 4

“Glgantore of Meghiernd Agant

Delanle Case, Aasistant Secretary on
buhalf of Capitel Corporate Services, Inc.

Divlstun of Curporatlonas P.0. Box 6327 Tallahassec, F1, ky=) L]
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