To: Page. 2 of 6

20220906 11:39:115 PDT LegalZoom.com, Inc.

96122, 1:37 PM Division of Corparations

Florida Depart eto%eq
18] q
LI5666 16543

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of al! pages of the document.

(((H22000306387 3)))

000 0

H2200030636732BC+
Note: DO NOT hit the REFRESH/RELCOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number ¢ (859)617-6383

From:
Account Name ; LEGALZOOM.COM INC.
Account Number : 120010880062
Phone : (323)962-8660
Fax Number 1 (323)389-0582

0%:6 WY 9- 4352201
. d3and

SR
BN

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

From: Svyivia Paull

= TRAVLINMAD.COM, LLC
(o]
= {Centificate of Status ____jl 0 5
R |Certified Copy 1] 1 5
- Page Count }r 0s QUMB
2 Estimated Charge [ s55.00 9P . 5 L&y
= 2
Electronic Filing Menu Corporate Filing Menu Help

htps:/fefle. sunbiz.orgiscripts/efiicovr.exe

111



Tor Page. 3of 6 2022-09-06 11:39:15 PDT

COVER LETTER &

TO: Registration Section &
Division of Corporations

TRAVLINMAD.COM, LLC
SUBJECT:

LegalZoom com, Inc,

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retsm all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.con. Inc.

Name of Person

101 N Brand Blvd 1 Ith FL

Fimnm#Company

Giendale, CA 91203

Address

wasiganfd)comeast.net

Ciny/Stne and Zip Code

To-mail address: (to be used for future annual report notidication

Far further infurmation concerning this matier, please calk:

Chevenne Moscley

800 773-0888
at )

Namve of Person

Enclosed is o check for the following amount:

0O $30.00 Filing Fee &
Ceriificate of Status

0O $25.00 Filing Fee

MAILING ADDRESS;
Registratton Section
Division of Corparations
P.Q. Box 6327
Tatlahassee. FL 32314

Arci Code Daxtime Telephone Number

0 $60.00 Filing Fee,
Centificate of Status &
Certificd Copy
(ndditional copy is enclosed)

W S55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

[vision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, . 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pege: 4 of §

TRAVLINMAD.COM, LILC

- . . . . - . . oy N Q2072 5 -
I'he Articies of Organization tor this Limited Liabilicy Company were tiled on 097292013 and assigned
S 5 3
Florida document number -} 3000365436
This amendment is submitted to amend the foliowing:
A, If amending name, enter the new name of the limited liability company here: ¢y o
-—fITM E
Whiic Spot Medin, LLC ol S
Pl new mame wust be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or lhe ablrevintion " L.C. i i
= o
303 i e 1
Enter new principal offices address, if applicable: 3036 Jarvis Ln. >~ o
! o . . U‘, - -
{Principal office address MUST BE A STREET ADDRESS} Naples, FL 34119 L= :: m
i, .
Do O
L ot
B )
(R -

v .

Enter new mailing address, if applicable: 3036 Jarvis Ln.
Mailing address MAY BE A POST OFFICE BOX Naples, FL 34119

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered Oftice Address:
Fnter Florcks sirees odddress

. Fiorida

2y Couder

Cuy

New Repistered Agent’s Sigonture. if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familior with aned
accept the obligations of my position as registered agent as provided for in Chupter 603, .S, Or, if this document 15

being filed to merely reflect a change in the registered office address, { herehy confiran that the bmited liabitiy

company hax been notified inwriting of this change.

If Changing Repistered Apeat, Signauture of New Begistered Agent
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LegalZoom.com, Inc.

Fram; Sylvia Paull

If amending Authorized Person(s) authorized to manage, enter_the titie, name, and address of ¢ach person being added
ot removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MGR

Name

Sorremtino, Lot §

Address

5036 Jarvis L,

Type of Action

O Add

Naples. I'l. 34119

0 Remaonve

B Change

O Add

O Remove

O Change

O Add

0O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change
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D. iIfamending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effecdve date, If other than the date of filing: {optional)
(i an effective date is ivted, the date must be specific and cannot be prior 1o dete of filing or more than %0 days after filing.) Pursvant 1o 605.0207 (3Xb)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record Is flled.

Dated a/?"/?/«qw?’ , QOLR . ’

(2] o D T

1SipAatlire of & member or author?ed representative of a member

Angelo N. Sorrentine 111

Typed or pnnted name of signec
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