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FLORIDA DEPARM'E\'IENT OF STATE
Division of Corporations

June 19, 2025

BAY WILLIAMS
7512 DR PHILLIPS BLVD STE 50-253
ORLANDO, FL 32819

SUBJECT: TRIPSY TRAVEL, LLC
Ref. Number: M23000011348

We have received your document for TRIPSY TRAVEL, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number: 425A00013412

ECEIVE
AUG 12 202

BY:.

www.sunbiz.org

Nivician af Coarnnratione - PO ROY B297 . Tallahacgeres Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

7;‘7&—:4// 7;*’%//ﬁ/ ZZ .

Namie of Limited Liabilitv Company
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lndle 1Y ans

Name of T’crson

-—:f..'.f
Z3
—
Firm/Company T
?3;@%45{ Lstetes Blud ,
Address :
CH, o3
Cirv/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
@&Mmﬁ 1 832\ 475652
Name of Person Arca Code & Davitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee

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

Enclosed is a check for the following amount
L $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116. Ilorida Stamtes, the undersigned limited liabiliny company
submits the jollowing siatement in order 1o change its registered office or registered agent. or both, in the State of Florida,

o N Tripsy Travel. LLL.C
. Name of the imited hability company: Hpsy Trwe

2. (@) 9349 Roval Estates Blvd

7512 Dr. Phillips Blvd

(b)
Principal oflice address of hmited liability company:
{Note: MUST BE STREET ADDRIESS)

Mailing address of Himited Liubility compuany:
(Note: MAY BE POST GFFICE BOX)

Suite 30-233
Orlando. FL 32836

Orlando, FL 32819
09%/01/2023

LIPS

M2300001 1348
Date of filing/registration in Flonda

() C T CORPORATION SYSTEM

Document number

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND RQAD

Registered Oftice Address

(MUST BE FLURIDA STREET ADDRESS)

il

PLANTATION

vl "nj‘}-]
e

33324 S
CFLY

g )
Cvnthia Williams
(b) _

Enter name of NEW Registered Agent und/or NEW Registered Office address:
9349 Roval Estates Bivd

NEW Registered Otfice Address:

Orlando

FL 32836

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or, in the case of a Flonda himited hability company, it is hereby confirmed that the change(s)

was/were authonzed by an affinmative vote of the members of the limited liability company or as otherwise provided in
tj?cl ;s of opganization or the operating agreement of the limited hability company.
N I - -
,
L4

. b
Signature of a member or authonzed representative of & member

Printed or typed name of signee
{ hereby accept the appoiniment as regisicred agent and agree to act tn this capacity. { further
provisions of all st

the obligations
1o qure/ v pe change in the regisiered office address. 1 héreby confirm that the limited Tiability company has been
notifiec 1 w 5 L 2 - i ’

. L
Signaturd ol Reedflered Agent
[

INHST8 (2/14)

: ) v o agree o comply with the
ex refative 1o the proper and compleie performance of my duties. and [ am familiar with and accept

position as registered agent as provided for in Chaptér 603, F.5. Or, if'this document is being filed
Hing of, 1ins

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



