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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CC TRAVEL USA CORP
Name of Corporation

DOCUMENT NUMBER; P23000069769

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase return all correspondence concerning this matter io the following:

CAROLINA AVENDANO
Name of Contact Person

Firm/Company

461 Lilac Rd

Address

Casselberry, FL 32707

City/State and Zip Code
gdeffit@apoyoonline.com

E-mail address: (to be used ftor future annual report notification)

For lurther information concerning this matter, please call:

DAVID DEFFIT at ( 703 )920-47-10

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment 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

CRIEQ4S {041y



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308. Florida Statues. this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.

CC TRAVEL USA CORP
2 The pnncnpal office address: 461 Lilac Road. CaSSCleYY)’. FL 32707

3. The mathing address (if different):

4. Date of incorporation/qualification: 10/01/2023

R -
Document number; P23000069769
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sute: {If resigned. enter resigned)

Resigned

Sy

6. The name and strect address of the new registered agent (if changed) and /or registered o'ffjéc =
(if changed): T x
N - ™~ :‘__~
CAROLINA AVENDANO 9
;- ==

461 Lilac Rd L

wn

P.C. Box NOT acceptable
Cagsclberry, FL 32707

The sircet address of its registered office and the strect address of th
as changed will be identical.

Such change was authorized by resolution duly adopted
authorize

( b
v the board. or the corporation has been nonff{c
CAROLINA F-rmcadoﬁownwnte
AVENDANC  Snones

AVENDANG

¢ business office ol its registered agent,

its board of dircctors or by an olTicer so

d 1n writing of the change’
REMAN ‘krg‘ﬁ"?ﬁmqom%:ﬂr or dLfectof—
{FIRMA)

1150150600

CAROLINA AVENDANO, Managing Director
{ hereby accepi the appointment as registered agent and agree 1o act in this capacit.,
! furthér agree to comply with the
r;f my duries, and am

Panied or typed aame and Utk
3 S, an SJamiliar wfﬁ; and acci
document is br'mg
corporation has

rovisions of all statutes relatjve 1o the proper and complete performance
gt the obligation of my position as registered agen,
een notified in writing of this change.
CAROLINA ==

roif this
Siled merely to reflect a change in the regisiored office address, T hereby confirm that the
. depisrerrte por
AVENDANQ camowsa

AVENDAND
——ROMANIN

IR Registered Agent
(FIRMA) 1 ovor

05[1[202¢
If signing on behalf of an cntity:

' Date

Typed or Panted Name

** * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIL045 (0413

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 12314



