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COVER LETTER
. h

TO:  Registration Section
Division of Corporations

SUBJECT: % @ Wwwg LW

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

94%“ BRUSAS A1

Name of Person

BEY TRAELIAEE L C

Firm/Company

92, wdmwmwvﬁ

Address

SANFoses CA- Frzs—
WL @ gy

E-mail address: (to bédused for future anﬂ;aﬂ reptfrt notification)

For further information concerning this matter, please call:

PN VAPUMA MY Pl 52415 x 51O~

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosedl is a check for the following amount:

$25 Filing Fee Q $55 Filing Fee & Cergified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2015 }ﬁr
PAUL BRUSACHETTI ;:
913 WILLOW STREET Ry
SUITE 201 .
SAN JOSE, CA 95125 Er”
SUBJECT: BNB TRAVELWARE LLC S

Ref. Number: M15000004297

We have received your document for BNB TRAVELWARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
~ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 715A00012576

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED Q:#1CF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the ’pmvisions of sections 003.0114 or 6050116, Florida Statutes, the undersigned linited liability company
submits the fol j fu-

submir owing statement in order (0 change its regisiered office or registered agemt, or both, in the Swate of
orida.

1. Name of the limited liability company: PZ él j%’ ! E é{ &/Z'{/V\{amf \"]-/U ]

2. (@) P/f b flreavd e 151 (b) E’ﬁ&ﬁ@%&%ﬂ@&

Principal office address of lianted llabllii; company; Mailiag pddress of limited liabitity company:
BESTREET ADDRESS) {Narer 8AY BE POST OFFICE BOX)

Fj Wil $hreer S{mlgyﬁ} 9k WIH by Shreet i%/ﬁfz:?_é’/ |
ST {jﬂ't/ OB S s L}Cfcf A 95128 \
e, 2rel P MiC 00000%257

3. Date of filing/registratton in Florida 4,

5. w _ PG A BAGaAG=

Regisiered Agent and R:gist:r'ed Oflice shown on the vecards of the Florida Dept. of Stae:

Document number

Registered Offce Address  (MIIST BE FLORIDA STREET ADDRESS,

GO _Glaplrs JR0AD &1 /1€ De 2
s ek o 3343

. horr PARKIF

Enter n2ime ot'NF;\\" Registered Agent andior NEW istgre: ¢ nd :
sy ™ - n ¥
NEW Registered Office Address,
B Pica PO

SERE

. 234L]

If the limited Jiability company is not organized under the laws of the State of Flurida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registe:
agent will be identical, Or, in the case of a Florida limiled liability compary, it is hereby confurmed that the change(s)

was/were authpeized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the {fj}:s @ﬂ/&r'on or the operating agreement of the limited liability company.
“ o
i, :

Bl e ]

Sjgffzt‘ﬂh:ﬁfa member or aulliorized representative of 8 member ’ Printed or typed name of sighiee
N

[ hereby accepr the appointment o8 registercd agem and agree to act in tius capacily. T further ugree to comply with the
provisions of all siatuies relative 1o the proper and complele perforsance of my duties, and Lam familiar with and aceept
the uhl:}ranam of my position as registered agent as provided for in Chapter 603, F.5. Or. :7/' ihis document is being filed
10 marely reflect a chapge in the regisiered office address. ! hereby C(Jrrjﬁ’m that the fimited Tiahility company has been
notified in wri
m—

B ——

Signature of Reglstered Agent

ting af this change.

Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (¥14)




