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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

GUS TRAVEL LITE ENTERPRISE L.L.C.

Name ol Limited Liubility Company

SURBRIJECT:

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Erik Treutiein

Namve of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

-Cil_\'fSIﬂlC and Zip Code

*customer emait®

E-mail address: (to be used for ture annual report notficationt

IFor further intormation concerning this matter, please call:

Erik Treutlein 800 773-0888 ext 9724
ald )
Name of Person Aren Code & Davume Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESNS:
Registiation Sectiun Registiation Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exccutive Center Cieele Tullahassee. Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
0 $23 Filing Feve T 833 Filing Fee & Certified Copy

INHSIR (2/5)

From: Sarah Acevedc
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OK BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Staiures. the undersigned timited ability company
submits the fulloving statement in order to change its registercd office or registered agent, or both, in the State of

Floride.
GUS TRAVEL LITE ENTERPRISE L.L.C.

1. Namw of the limited liability company:

2 (a) (b)
Principad ariice address of hmited labiliy company: Mailing address of hmited habildy compagy:
(Morer MUSTBE STREET ADPREN (Nete: MAVBE POST OFFICE BON)
382 NE 191ST ST #301782 382 NE 19157 ST #301782
MIAMI, FL 33179 MIAMI. FL 33179
01/21/2025 125000037183
KB Duwte of filing/registration o Florida 4. Document number
Std)
Registered Agent and Registered Offce shown an ke recards ot the Florida Depr of Sune
FLEUR-AIME, AUGUSTIN, JR
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
382 NE 191ST ST
MIAMI . 33179
FL .
—
en
{b) ™
Enser name of NEW Registered Agent and/or NEW Hegistered OFlice address: C’D :T_T
-~
UNITED STATES CORPORATION AGENTS, INC. = 8
-4
NEW Regstered Otics Address: ™
476 Riverside Ave. =
Lo

Jacksonville Fl 32202

1t the himited Liability company is not organized under the laws ot the State of Florida. 1115 hereby confirned that afler
the change or changes are made. the Flortda street address of the registered oftice and the business office of the registered
agent will be identical. Or.m the ease of a Flonda linnted habdity company. 1115 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timired Tiability company or as otherwise provided in
the articles of orgunization or the operating agrecinent of the timited liability company.,

/s! Augustin fleur-aime Augustlin fleur-aime

Signature of a member or autharized representative af a member Printed or typed nime of signee

{ hereby aceept the appoiniment as registeved agent and agree (o act in this capacity. | further agree 1o comply wich the
provisions of olf starures relative o the proper and complete performance of e dutios, and f_mnﬁ:milr}u' with and uccept
the obligations of my position as registered agent as provided for in Chaprer 005, 1.5 Or, (] this document is being filed
Ier mcr(';l' refleci a change in the registered office address. | héreby confirm that the limited Tiabiline company has béen
netified in writing of this change., ~ v o ’ ’

e 7-_ ) Lrik Trewtleing ASSISTANT SECRETARY, UNITED STATES

2 CORPORATION AGENTS, 1NC.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FIL 32314
FILING FEE: 82300
INHSER (2/14)



