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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 605.01 14 or 605.0116, Florida Sratutes. the undersigned limired liahilin: company
or reaistered agent. or Both, in the Stawe of

submits the following statetent n order 1o change us registered office

Florida,
LOYALTY TRAVEL AGENCY LLC

|. Name of the limited hability company:

2. () (b
Principul office address of linuted liability compiny: Maiting address of limited liahility company:
(Note: MUST BE STREKT ADDRESY) (Note: MAY BE POSTOFFICE BON)

6 1HGH RIDGE PARK 6 11IGH RIDGE PARK
STAMFORD, CT 06903 STAMFORD. CT 06903
06/19:2006 MO9000002363

3. Datc of filing/registration n Flonda 4 Document number

3. (a)

Registered Agent and Registered Ofice shown on the records of the Florida Depl. of State,

CORPORATION SERVICE COMPANY

13714

Registered Oflics Address  (MUST 81 FLORIDA STREEF ADDRIESS)
[201 1IAYS STREET w2
N Zg
TALLAHASSEE g, 2301-2328 o SO
£ ™~
foss
: W R
{b) o 4 i
Enter rume of NEW Registered Agent andéor NEW Registered Office ddress: I %
=20
R
C T Corporation Sysiem - 29
= _;'-_", x-
—_
= Sm
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NEW Registered Office Address:

1200 South Pine Island Road

Plantaticn RRREL]
.FL

or the laws of the Statc of Fiorida, it is hereby conlirmed that after
cisicred office and the business office of the registered
it is hereby confirmed that the change(s)

or as otherwise pravided in

1f the limited hability company is not organized und
the change or changes arc made. the Florida strect address of'ther
agent will be identical. Or, in the case of a Florida limiled labitity company,
was/were autharized by an affirmative vote of the members of the limited liability company

the articles of organization or the operating agreement of the limited ltability company.

i~ N 4 i - -0 Michele L 1 q
. y(.cfisxl-l futarﬂﬁ-j"ﬂ“--— ) Michele Lamagna
Signature of @ member or authetized representutive o s member Printed or typed name of signee
istered agent and agree wy act in this capuciiy. ! further ugree fo C'()!_J’JA)!_\' with the
duries, and [ am jamiliar with and accept

I hereby aceen the appoinimens s reg
provisions of all stanifes relarive 1o the pro -
the vbligutions of my position as regisiered dgent as provided [0
ti merely reflect’a change in the registered qﬁ?cc udldress, 1 here

notified in wrizing of this change.
C T Corporatian System -
By - (’/
-,_.-? =3 \,ad/-é" Stephen Rullis, Vice President

.\‘:ignalurc of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

I if this document is peing filed

ver and complere performance of my dutie:
Hiubility compuny hay béen

rin Chaptor 603, F.8 (
by confirm that the limitec
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