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COVER LETTER

TO: Amcndment Section
Divisien of Corporations

! 7
SUBJECT: SUE BROWN TRAVEL INC.
Namc of Corporation

DOCUMENT NUMBER; [03000091981

The enclosed Statement of Change of Regsstered Officey Agent and fee are submitted for filing,

Plcase retumn all cormrespondence conceming this matter 1o the following:

SUZANNE BROWN

Nome of Contact Person
SUE BROWN TRAVEL [NC,

Firm/Company .
20060 VIETO TERRACE

Address
BOCA RATON,FL. 33433

Citv/State and Zip Code
SUE BROWN@FROTRAVELINC COM
E-mail address: (to be used for {uture annual report notification)

v

BRI
SIVES Sy

GE 9 HY

For lurthcr information concemning this matler, pleasc call:

SUE BROWN at { 551 212-0097

Name of Contact Person Arca Codc & Davitme Telephone Number

Encloscd 15 a $35.00 chock made payable to the Depariment of Stete.

.}ém;hﬁﬁ?i Strect Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEDAS (01 D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursumt to the provisions of sections 607 0302, 617.0502. 6071508, or 6171308, Florida Staties, this
statement of change is submitted for a corporaiion organized under the laws of the State of FLORIDA

int order o change its registered office or registered agent, or both, in the Stave of Florida.

1. The name of the corparation: SUE BROWN TRAVEL INC.

2. The pnncipal ofTice address:

6100 GLADES ROAD SUITE 214 BOCA RATON FL 33434

3. The mailing address (if different):

E EAY9/2004 POS0O00091981

4. Date of incorporation/quahfication: Document number:

5. The name and strect address of the curment regisiered agent and registered oflice on file with the
Florda Department of State: (1f resigned, enter resigned)

SUZANNE E BROWN

6100 GLADES ROAD

DAL

BOCA RATON FL 33434

3
6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed: 2

SUZANNE E BROWN S

Sl -
GE Q@ HY

20060 VIETO TERRACE

PO Box NOT aroepishie
BOCA RATON FL 33432

The strect address of its regisicred office and the strect address of the business office of its registered agent,
as changed will be 1dcnurcc§.

Such change was authorized by resolution duby adopted bv its board of directors or by an officer so
v the board, or the corporation has been natified in wniting of the change.

NAAN SUZANNE E BROWN

Fulod &of Typed home and C

I hereby accept the appointment as registered agcnt and agree lo act in this capacity:

1 further agree to comply with the pravisions af?zﬂ statutes relative to the proper and complete pt'rgnnqnce
3{ my dutics. and | am Jamiliar with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely to reflect a change in the registered office address, [ herchy confirm that the
cerporation has been notified in writing of this change.

182024

Signature of Repmtered Apent [tz

If signing on behalf of mn entity:

SUZANNE E BROWN
Typed or Printed Neme

* * * FILING PEE: $35.00 * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Main. 1o: DivisioN oF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2ED45 (04/13)



