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

Pursiant o the provisions of sections 603.01 14 or 6050116, Florda Statutes, the undersigned limted fiabiity company
bty the followang stement ) order 1w change 11s registered office or registered agent, or hoth. m the Siate of

Florida
. _ Cr TRAVEL CONTENT LLC
b, Name of the limited hability company:
2. (a) {b)
Principal office address of limited labibty company
(Noky MUST BE STREET ADDRESS) .
806 5. DOUGLAS RD.. STE. 300 BLACKBURN HOUSE. BLACKBLURN RGAD
CORAL GABLES, FL 33134 LONDON NWG IRZ UK
03172021 M2100000307
3 Date of liling/registration in Flurida 4. Document namber
3 (s CORPORATION SERVICE COMPANY

Registered Agentand Registered Office shawn on the records ot the Florida Dept. of State:

Repistered (f¥ice Address
120t HIAYS STRELT

1

NEW Repistered Oitice Address:
1 200 South Pine 1sland Road

TALLALIASSEE - 2325
i FL
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- =
C T Corporation System ~>
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N N - oy
Lnler name of NEW Registered Apent and/or NEW Regisered Qffice address: _ = -
—_ Th
® =i
I= I‘_ e
o .
=
wh

Plantation EL 33324

If the limited liability company is not organized under the laws of the S1ate of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered otlfice and the business office of the registered
agent will be identical. Or. in the case of a Florida fimited lability company. itis hereby contirmed that the change(s)
was/were anthorized by an aftirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
PETER MOBLLIGOT, MANAGER

e L e
Printed or 1vped nsme of sipnee

Signature of a meniber o7 atthorzed representative of a member
[ herehy aceept the appomitnent as registered agent and agree lo el ar ihes eapacity. [ further agree to comply witl the
provisions of all sianifes relative o the proper and complefe perturmance of ny dudles, and Tam milicer vk and aceept
the vblivations of my positien as registered agent as, provided for ; Chapter 603, LS. Or, if thes document is beung tiled
iry"}r[::.' adidress, I hereby confirm thar the finnted Tiabidiny company: fas béen

o merely reflecta change w the regisiered
nonfivd i writing of this chane. ¢ L . o . N

C I Corporation System ) s A ek Sundeg Zwijach, Assistad Seerctary
By : R 3

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallauhassee, FL 32314
FILING FEE: 8§25.00
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