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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, lorida 32372

{850) 656-4724

DATE 11/2/2018

ENTITY NAME  YELLOW SHOE TRAVEL, LLC

“WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™™

XX Flan &Py
g&#(fﬁéa/ ga/oy
Certifieate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABDVE ENTITY**

fertfgfr'w’ ﬁpog of Arte & Awendwents
C’er&ﬁbafo af ﬁm/ S tardieg

YAPOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMBER OF CERTIFICAT ES FEQUESTED

TOTAL OWED $25.00 CHECK # 9411

Floase call Tina at the above number fw‘ any fssues or concerns, Thank #9850 much/




COVER LETTER

TO:  Registralion Section
Division of Corporations

YELLOW SHOE TRAVEL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sit or Medam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence conceming this matter to the following:

CORBY COOK

Name of Person

YELLOW SHOE TRAVEL, LLC

Firm/Company

855 ARONSON LAKE COURT

Address

ROSWELL, GA 30075

City/State and Zip Cede

corby@yelowshoetravel.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LoD ceQiL a2 404, P e-a9t5 53

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

Talluhassee, Florida 32301
Enclosed is 2 check for the following amount:
W £25 Fiting Fec O S35 Filing Fee & Cenified Copy

INHS IS (H/i4)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILI'TY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.01 16, Florida Stawuies, the undersigned limited linbility company
submits the fa!fgwing stutement in order to change its registered office or registered ageni. or both, in the Swre of
Florida.

1. Name of the limited liability company: YELLOW SHOE TRAVEL, LLC

2. (a} (b)
Principal officc address of limited liability company: Mailing address of timited liability company:
(Nore; MUST BE STREET ADDRESS) {Notg: MAY BE POS LEBOYX
855 ARONSON LAKE COURT 855 ARONSON LAKE COURT
ROSWELL, GA 30075 ROSWELL, GA 30075
104972017 M17000008638
3 Date ofﬂlinglt'cgistruti(;}; in Florida 4. Document number
5. (a)

Regisiered Agen: and Registeicd Otfice shown an the records of the Florida Dept. of State.

COOK, CORBY LAW

Repistered Office Address 3
3458 LAKESHORE DRIVE

TALLAHASSEE

FL32312
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Enter nume of NEW Reghitered Agent andfor NEW Regivtered Office address
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- ~
SUNSHINE CORPCORATE FILING OF FLORIDA, INC.

NEW Registered Ofice Address:

3458 LAKESHORE DRIVE
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TALLAHASSEE FL32312

If the limited Tiability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after
:he change or changes are made, the Flonida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

OB ue (ool

Signature of 8 memb

CORBY CQOK
r‘ur‘;sulhlwin:d representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and a;;ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complele performance of my duties, and | am Jamitiar wi:ﬁ and accept
the obh%'auons of my position as registered agemt as provided for in Chapier 605, F.S. Or, :_I’ this document is bein
to merely refleci’a change in the registered office address, [ héreby confirm that the limited 1i
netified in writing of thiychange B
H

ted
K/ iahility company has ﬁ'{n

Signature of Registered Agens

Divisien of Corporationse P.Q, Box 6327 Tallahassee, F1, 32314
FILING FEE: 525.00
INHSIR(2r14)



