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C@ CsSC - WILMINGTON

251 Little Falls Drive

CSC wilmington De 19808

800-927-3800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper amil.casper@cscglobal. com
Date: August 10, 2017
Order#: 7627390-020
Re: THE UPSIDE TRAVEL COMPANY, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25

Please take the following action:

xX File in your office on a routine basis.
xX Issue Froof of Filing.
XX Please return evidence to the following:

Attn: Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call cur office.

QUCA . XC0A
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