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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

SCOTT LUDLUM

PANAMA TRAVEL CONSULTANTS CORPORATION
339 CEDAR FALLS DRIVE

APOLLO BEACH, FL 33572

SUBJECT: PANAMA TRAVEL CONSULTANTS CORPORATION
Ref. Number: P11000105162

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

ITEM #6 WILL SHOW THE REGISTERED AGENT NAME AND NEW
ADDRESS.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 218A00016805

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P(\VV\W\‘\ T l/¥ Co‘-’\fb/?ltuiﬂ QfQ

Name of Corporation

DOCUMENT NUMBER: DT’V.‘}?OY ?YO;]‘ 5777}77

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seoft Ludle

Name of Contact Person

Panamn T(Qt/«u@ Conyo/ fants Co f@ .

Firm/Company

559 Celar Fally Nrjve

Address

Alollo Brecl, FL 33572

City/State and Zip Code

JeoTtBPnainaTravedConse [fufl Com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: g_! 5
er:»l f LUJ‘V‘V\ at ( Eﬁ% )L(S{’ﬁ/%/
Name of Contact Person ‘Area €ode & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dtivision of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EB45103/12)



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

Pursiant to the provisions of sections 807.0502, 6170302, 6071508, or 6171308, Florida Statutes. this

satement of change is submitted jor a corporation organized under the lows of the State of ] E
in order to change its registered office or registered agent. or both, in the Staie of Florida.

[. The name of the corporation: PG\ Nan -Tlr({ UJ CO_V\ o //"\ﬂff_§ Co r()-) /‘(«i‘_ L'O/‘l
2. The principal office address: )7‘3(—1 c‘?éﬂ\f FQ\HS D[‘;’U’{

Spello Baech FLF5572
3. The mailing address (if differem): ﬂ/f/;/é(
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5. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Departiient of State: (If rcsignﬁj_ cider resigned)
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6. The name and street address of the new registered agent (5 chunged) and Zor registered otfice ,T}J r,\j [l
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as changed will b identical,

The street address of its registered oftice and the street address of the business ofTice of its registered agent
Suc}‘h c_hnnlg}s wis authorized by resolution duly adopted by its board ot directors or by an officer so
authorizec
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y the bouard, or the corporation has been notitied 1 wriling of the change,
4
- —.
S e

/ : _S‘(,u/ﬁ‘ LU(‘L(UlV\ - T ((’S'[ A-fi {\’{'
Signature of an eilver o director

Printed or typed nume snd wile
[ hereby accept the uppoiniment us regisiered agent and agree o act in this capaciiy.
! fhirthér agree (o complvwith the provisions of af

| ! . it fall statres velutive to the proper and complete
performance of my duties, and {ain familiar with and accept the obligation of my position as registered
agent, Or, if this dociment is being fited merely to reflect a change h the regisicred office address, |
herehy confirm that the corporation hus heen notificd in writing of this change.
- -
Signature of Registered Agent

I signing on hehalf of an entity:

Dae * 7

Typed or Printed Name

*x % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03/12}



