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COVERLETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Change Travel Cojrp.
Name of Corporation

DOCUMENT NUMBER: | fu022ide

The enclosed Statement of Change o1 Regisiered Otfice/Acent and fee are submisted tor filing.

Please return all correspondence conceiiting this matter 1o the following:

Maxwel fones

™ame of Caniact Ferson

Change Travel Vorp,

Firm/Company

FIT Rdaewater Dr #1180
Address

Orlande FL 32804
T st and Zip Code

MJONCSL OIS Com

E-mait address: (1o be used tor future annual report notitication)

Far turther information concerning this muiter, please call;

Maxwell Jones 12 03 0608

et

i
—_— ey N

“Name of Contact Purson Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State.

Mailine Address:
Amendment Scetion
Bivision ¢f Corporations
B.O. Box 8327
Tallahazsee. F1 32

14

Las

CRIED43 (030 )

Street Address:

Amendment Section

Division of Corporations
Chiton Building

2661 Executive Center Circle
Teliahassee, FL 32501



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

Purswant 1o the provisions of sections 670302, 0170502, 6070308, or 6171308 Florida Starutes. this

Florida

statement of cliange is submitted for a corporation organized ancder e laws of the State of
_ iorder o change 1is regisiored office or regisiered ageni, or both, n the State of Fleride,

- . . Change Travel Comp,
I. The name of the corporation: e e

. . 1317 Edaewaler Drive, Suite 11840, Orlando, FI, 32804
2. The principal office addregy; 0" HUECTHIEr i, siie T
p p

3. The mailing address (i dirferent):

e . . . 137257000 VL0000 Y
4. Date of incorporationfqualitication: H/28=tio Document number: _' 16000029346

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Moaxwell Jones

127 W Fairbanks Avenue, Suite 142 Winter Park. 12278y

6. The name aad street address of the new registered agent |

if changed) and Yor registered oftice
(if changed): : ~
= : = e
Randy Milliken L —
o -
- T .
1317 Edgewater Dr . L
PO Bow NOT seceptuble . - m
Orlando. F{, 32504 = 2 T
Fitomd
The sireet address of its _rc%istcred office und the street address of the business office of ity registespd agent.
as changed will be identical. = =

Suck change was authorized by resotution duly adopted by it board of directors or by an officer so
autharized ny pe doard, oo hl sarcoration has beon notified
j/'{* ; /
19 V7 -
AR S/

Signatiine ov an oflleror directon

C s e Y A N, :
oG in writing of the change,

[1-03-2021

Ponted or tvped name 2AJTC
[ hereby accept the appoiniment as registercd agent and ugree o uci in this capucity.
{ further agree 1o comply svith the provisions o ail siatutes refative 1o the praper and complere
performuance of my duties, and am familiar with and geeept the obligation of my position as regisiered
agent, Or, if this document is being filed merciy

L i1 eiv 1o reflect a change in the revisicred office uddress. 1
hereby confirnn that ine corporation has been r

viitled finwriting of this change.
’ Ji g
sty Wiedbobon.
— G

Sgnaturgdd Registered Azeal T

P1-05-2021

M -

I signing on behadf o1 an ontity

Typed of Prmted Name

== * FILING FEE: 835,00 % * »

MAKE CHECKS PAYARLE [0 FLORIDA DEPARTMENT OF STATE
Maln, o DIVEsIoN OF CORPMOEATIONS, PO, BON 6327, TALLANASSER, FI 32314
CRIES (03/12)



