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H21000358Q49 3.\t T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
2. 607.1508, or 617.1508, Florida Statutes. this

Pursuant fo the provisions of sections 607.05 02, 617.030
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change its registered office or registered agent, or boih, in the State of Florida.
|, The name of the corporation: SUNWING TRAVEL GROUP USA INC.

o/o BERGER SINGERMAN, LLP

2. The principal office address:
1450 BRICKELL AVENUE, SUITE {900, MLAM], FL 33131

3. The mailing address (if different):
08/25/2021 Docurment number: P21000076283

4. Date of incorporation/qualification:
5. 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)
NATIONAL REGISTERED AGENTS, INC.

1200 S PINE ISLAND ROAD

PLANTATION, FL 33324

6. The naroe and street address of the new registered agent (if changed) and /or registered office

{if changed}:
NRA1SERVICES, INC.

1200 S PINE [SLAND ROAD

P.O. Box NOT acczptable

PLANTATION, FL 33324
stered office and the street address of the business office of its registered agent,

The street address of its ;e%l
as changed will be identical.
.was authorized by resolution duly adopted %y it board of directors or by an officer so
ed 1n writing of the change.

Such change
authanzedgby the board, or thé corporation ha§ been noti

R A=

P ar——r DAVID CAMHI, DIRECTOR

——Signalort o in GTIrer OF GHECIOn Frioned o1 1y ped name wng DLE
o act in this capacity,

I hereby accept the appointment as registered:a afu and.agree { ]
I furthér agree (o compl Hf;(h the provisions oj-%l ,m‘rsum.s relative io the praper and comf_le;e performance
of my drities, and I am familiar wiih and accept the obligation of my position as registered agent. Or, if this

office addvess, 1 hereby confirm that the

a;c;cz.-men!-!.s being filed merely to'vefiect a change in the registere

iting of this Change.

corporation
September 23:d, 2021
Signature of Registered Agent Tate el
) ul > o )
If signing on behalf of an entity: SRL R
NRAI SERVICES, INC. N
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