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COVER LETTER
TO:  Registration Sceuion

Division of Corporations

SURJECT: We Do Travel Right, LLC

Name of Linuted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered OIiee Change and fee(s) are submutted for filing,

Please retumn all correspondence concerning this matter 10 the following:

Scott Carlson, Esq.

Name of Porson

Curlson & Dumecer, LLC
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. .
104 Ceoley Drive P =
Address L) =
-1 o
Longmeadow. MA 01106 i
Cinv/State and Zip Code

sme@carisondumeer.com

-mail address: (1o be used for future annual report notification)
For further informaton congerning this matter, please call
Scotr Carlson

a (78] 3 413-6807
Name of Person

Arca Code & Daviime Telephone Nimber
Mailing Address:
Registration Section
Division of Corporations
Q. Box 6327

Tallahassee, FL 532314

Street Address:
Registraton Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL. 32303

Enclosed ix a check for the following amount:

® $23 Filing Fee

LS55 Filing Fee & Certtficd Copy:
INFISTS (2710



STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Prrsuant to the provisions of sections 6030414 or GO035.01 16, Maricla Starwtes, the undersigned limited liability company
submits the jollowing sictement in arder ta change its registered office ar registered agent. or botl i the Staie af Flarida,

I, Name of the limited liability company:  We Do Travel Right, LEC

2 () (L)
Principal ollice addiess of limited ltabilin company: Mathng address of himited liability company:
(Nete: MUNT BESTREEET ADDRESS) fNete: VAY BRI PONT OFFICE BOYX)
104 Cooley Drive 104 Cooley Drive
Longmeadow, MA 01106 Longmeadow, MA 01106
11/17/202] M2 1000015660
k) Bate of fihingfregistranion in Florida 4, Document number
om

Regrstered Agent and Registered Otlice shown on the reeands of the Flanda Dept. ol State:

Robert Quintin
Registerad Ottice Address (MUNT RE FLORIL STREET ADIRESS)

2
435 E MERRIMAC DR =
Cay
b -
MERRITT ISLAND L 32952 ;3
I
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(b) B
Enter name of NEW Reeistered Aoent and or NEW Registered Office address: . - ) E
A

Dan Craft 7
o 9

NEW Registered Ofee Address:

97 W Teague Bay Dnive

ST. Augustine 32092

H the limited hability company is not organized under the Taws of the State of Flonda. it 1s hereby conlirmed that afler the
change or changes are made, the Flonda sireet address ol the rewisiered office and the business otfice of the registered
apent will be identical. Or. in the case of a Florida limited liabilitv company, it ts hereby confirmed that the change(s)
was/were authorizgd by an alTipmative vatg ol the members of the himited liability company or as otherwise provided in
he-amels of orgahization opfhe operadil sgrecmaent of the limied liability company.

A A, /)/

Emily Carlson

L sreraite ol 4 membetr au esenlative ol amembe Pantad on tped name of signee
I hereby accept the appintment as rexustered agent and agree 1o act in this capacitv. | further agree to congply with the
provisions af all statutep relative o the proper and complete performance of my duties. and [ am Jamiliar with and accept
the ablivations of my position as registered agent as provided for in Chaptcr 6035, 125, O, if this document is being filed

rely reflect qchange i the regisiered fl_?ﬁr..‘c.’ address, T héreby confirm that te Jimited Trabiline conyxon: hos béen

Nl i witinG of this chepee.
\ .
I 1 1

Siffature of Registered Agent

Divisinn of Corporationse P.O. Box 6327 Talluhassee, FL. 32314
FILING FEE: 82500
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