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

Pursuant 1o the provisions of sections 605.01 14 or 603.0116, Florida Statutes. the undersigned fimired drabdity company
submits the followmg statement in order 1o chunge us registered office or registered agent, or both. the State of Florida.

TRTIRTT LIGHTLINE PILGRIMAGES NA, L
1. Name of the limited kability company: 'E Pl IAGES Na, LLC

2. (a) (b
Principal oflee address of hmited habibly company MMaihing address of hmuted habihty company
(Nefe: MUST BE STREET ADDRESS Note: ALAY BE PONT OFFICE BUX)
16829 NORTH CLEVELAND AVENUE Unit B 1829 NORTH CLEVELAND AVENUE Unt 13
CHICAGO, 1L 60614 CHICAGO, IL 60614
031412017 AM17000002183
3 Date of filing/registration in Flonda 4. Document number
5. (a)

Kegistered Agent and Registered Cffice shown on the 1econds of the Flonda Lepl of State.
REGISTERED AGENTI INC

y

{ 3
L4 =2
Registered Office Addwess  (MUST BE FLORIDA STREET ADDRESS) > (‘_é [—)
- - b W
7901 4TH STREET NORTH SUITE 300 5. a5 g .
TE e
ST.PETERSBURG 33700 Sx o
L - o T
Gz
T —
(b) S B LJ
Enter name of NEW Registered Agent and/or NEW Registered Office address ::' ﬂ ™~
=
m

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Addicss
5237 SUMMERLIN CONDMONS ELVD. SUITE 400

FORT MYERS FL 33907

v

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 casc of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

L_f.d.éﬂ,f?ﬁ b o o1l Lisbeth Dereaux-poore

Siznalure of a member o authoffred tépresentative of a membea Pinted o typed name of signee

1 hereby accept the uppomnment as registered agent and agree 1o acl i this capacity. | further agree 1o comply with the
provisions of all statutes relauve to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registéred agent as r?rowded for in Chapter 603, F.S. Or, if this document is bein Jiléd
to merely reflecta change in the registered oﬁf«:e address. { hereby confirm that the limited liability company has been
notified in wriing of this change.
SR oI e
SLALTIN SRNT

Swgnature of chlslc:cd‘#ﬁlnl Y LLRA

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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