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COVER LETTER

TO: Rugistration Scction
Division of Corporations

THE TRAVEL DREAMERS LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Artcles of Amendment and feets) are submitted for tiling,

Please rewrn all conespondence concerning this matter o the tollowing:

HECTOR M GUTIERREZ

Namw of PPerson

THE TRAVEL DREAMERS L1LC
FirmeCompany ™D T
. Lain o
L7510 SW 3IRD CT i:_g -
Addicss ,"J , .
53307 - C‘C‘;
MIRAMAR FIL 33029 > =
- :’:C."J
CitvState and Zip Code ik i
. A e T =z
ADAGBRAVOACCOUNTING.COM ~  Tm
L-munl address: (1o be used for future annual report notillicationt P.

For further information concerning this matter, please eall:

ADAF BRAVO 934 963-8771
al )
Nuame of Persan Atea Code Bravtime Telephone Numbu:
Enclosed is o check fur the following wimoumn:
= $25.00 Filing Fee 3 830,00 Filing Fee & (0 $33.00 Filing Fee & O S60.60 Filing Fee.
Certiiicaie of Stauy Certificd Copy Certiticate of Status &
radditional copy is enclosed) Certified Copy

Mailing Address:
Registrution Section
Division of Corporations
P.0O. Box 6327
Talahassee, FLL 32314

Iaddinonal copy iy enclosedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE TRAVEL DREAMERS LLC

(Name of the Limited Ligbility Company as it now ap

A On our l"(‘Cﬂl'dS.J

A Liabtlny Conmpany}
)1/3012020 . [=
- . .- . . . . .. L . . 013 [ R "y
Ihe Articles of Organizauon for this Linnted Liablity Company were filed on /307202 and ﬁilgncd i
ST 2000003005 ~n E=
Florida document numbey E20000030059 = o
£ 0 3
This amendment is submitted to amend the following: 3 );
B <

A, If amending name. enter the new name of the limited liabilitv company here:

The new numw must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC or the abbrevistion *LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Reoistered Ageng:

New Regisiered Otfice Address:

Fnrer Florida strevt adidress

. Florida
Cirr Zip Conde

New Registered Agent’s Signature, if chanping Regisiered Avent:

P herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o complv with the
provisions of all siatiaes velative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chapiter 6003, .5, Or, if this document is
heing fled 1o merely veflect a change in the registered office address. [ hereby confirm that the limited liabilin
compeny has heen notified in writing of this chanye,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR CLAURDIA GUTIERREZ 17516 SW 33RD CT
_1Add

MIRAMAR.FL 23029

= Hemove

OChange

NMOGR CLAURDIA GUTIERREZ 17516 SW 33RDCT
TJadd

MIRAMAR, FIL 33020

= Romove

TChange

AMBR CLAUNIA GUTTERREZ L7316 SW 33RDCT

= Add

NMIRAMAR, FL 33029
CIRemove

OChange

MGR CLAUDIA GUTIERREZ F7516 SW 33RD CT
- Ad

MIRAMAR, FL 13029
CiRemuve

C1Change

Oladd

JRemove

ClChange

OAdd

O Remove

OChanee



. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

e : 173072020 .
k. Effective date, if other than the date of filing: {optional)

(Han effective date s listed, the date muost be specilic and connot be priog Lo date of 1iling or mure than 90 days after filing.) Pursuant o 603.0207 (3ub)
Note: 1t'the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document s effective date on the Depariment of State's records.

ITthe record spectfics a delayed effective date, bus not an effective time, at 12:01 a.m. on the earlicr o (b)  The 90th day after the
record is filed.

FEBRUARY 06 2020

WM@ A gmj

Signature of a member or authiyfized rcprcsemuuv(@ﬁ member

HECTOR M GUTHIRREZ

Typed or printed name of signee

Filing Fee: $25.00



