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COVERLETTER

TO: Amecodment Section
Division of Corporations

Travel Management Groop, Inc.
Nama of Corpomtion
P10000101810

SUBJECT:

DOCUMENT NUMBER:
‘Tha enclozed Statement of Change of Registered Offica/Agent end feo are submitted for filing.
Pleass roturn, afl correspondence concorning this matter to the following: '

Joy Schroedor

Nama of Confact Person
NRAT Corporata Services
— FIno/Company

1021 Mzin Street, Sulte 1150

Addreas
Houston, TX 77002

Cliy/State and Zip Code

\ * jschrocder @oraicom
E-mail address: (to be used Jor future annual repart notification)

For fxther information coneening this matter, pleass call:

Joy Schrosader (01 862-5438°
. . i at(
| ‘Name of Coptact Farson Ares Code ytime T'al

Enclosed iz a $35.00 check made payable 1o the Dopartment of State.

AheminmiSesion  ©  Amesdmens Beoton

Diviafon of Corporeticns Division of Corporetions

P.0. Box 6327 . Clifton Building

Tallahnssee, FL 32314 2661 Bxecutive Center Circle
Tallabasses, FL 32301

CRAEMMS (03/12)
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STATEMENT OF CHANGE OF REGISTEREY OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, (his

statement of change Is submitted for & corparation orgmtxed wnder the lows of the State of Borida
in order to changz its registered offica or registered agenf, or both, in the Srate of Fiorida

L mm:_of the carporation; Tvel Management Growp, Tns,
2. The principel office address;

3, Tho mailing address GE different);

4, Dats of mcorpomtion/qualification: 217700

Doourment mumber: F10000101810

5. The nams apd street address of the cugent registered agent and registered offics on e with the
Flodida Depertitnt of Btete: (If rasigned, eattr resigned)

Finlnw, Asthur®.

B910E CR3NA
Hwy .ig;bﬂ -
[3ox A
Seagrave Beach, FL 32411 e v .
_ wEoom TN
6. The name end street nddress of the new registered agent (if changed) and /or ropistered office e A E—--
(if changed): : A 1)
Y, -3
NRAI Sezvices, Inc. L
L ™o
1200 South Pine Island Rood S5 on
P.0. B KOT aoaegtahly s
Plrnmton, Florida 33324 T
The strest

I mm%ﬁwm office end the street address of the business offics of its reglstered agent

e O e e L B oo ing ol s cmangey Lo 12

So=Matitt, VP of Operations
R i e
% i rm zat y mmgmdonlmbm%ﬁmma . zc ggﬂ- w )

) . 9uf20(2
Trm (I | atn

If signing on behnlf of en entity:

Joy Schroeder, Asat. Secremry

‘Typal ar Peintad Namo

++ * FILING FEE: $35.00 * + #
CHECKE PAYABLE TO FLORIDA DEEARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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