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A COVER LETTER ‘
TO: Registration Section
bivision of Corporationy
Travel Trendz LLC
SUBJELCT:
Name of Limited Liahily Compans
The enclosed Articles of Amendment and fee(s) are submined for 1ing.
Please return all correspondence concerning this matter (o the ollowing:
Elizabeth Johnston
Name of Persen
Chasin Dreams Travel LiC
Fimurt umpans
24E0 NW Cove Viw
Address
Jensen Beach, FIL 34994
Cinv/State and Zip Code
byjohnston(@dreamvacations.com
E-mail address: (1 be ased for futere annual repeart notification) “_r'_
—t it
T
For further information concerning this matter. please call: -
Elizabeth Johnston 561 IOR-TR]
att )
Name of Person Area Codde tantime Telephone Number \
S 4
'L:‘" I
Vo
Enclosed is a cheek for the following amount: ! ll'i,
1 $23.00 Fiting Fee w3000 Filing Fee & 3 85300 Filing Fee &
Certificate of Stutus

(2 $60.00 Filing Fee,
Certitied Cops Certiticate of Status &
fadiional cops s eavlesed) Cerntified (_tlp\
tadditional copy 15 enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Travel Trendz LLLC

{Nae of the Limited Lishility Company as it o appeirs viour records. b
CA Florrda Tanmned Trabiliy Compin)

- . . TP . ; AI9/2023 .
The Articles of Organization tor this Limited Liability Company were fifed on i and assigned

o 73 733
Flarda document number 123000464733

This amendinent is submitted to amend the following:

If amending name, enter the new name of the limmited liability company here:

Chasin Deeams Travel LLC

The new name must be distinguishable and contaim the words ~Limited Liability Company.” the designation =LLC™ or the abbresiation =110

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muifing address MAY BEE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office address on our records. enter the name ofthe ncﬁ:}cﬂmeredx
agent and/or the new registered office address here:

3 .
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. . S it}
Name of New Registered Agent: —F W
e
New Registered Office Address:
baater Florvida sircet aledress
. Florida
Cline Zip Code

New Repistered Agent’s Signature, tf changing Registered Apent:

[ hereby accept the appoiniment as registered agem amd agree (o aet in this capacine. { furdher agree 1o comple with the
provisions af all statutes relative w the proper and complete pertormance of iy duies, and am familior with and
accept the obligations of my pasition as registerced agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address. Divereby conpirm that the limited Labilin:
company has been notifivd inwriting of s chanee.

If Chanping Registered Agent, Signature of New Registered Apent




ey

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

Type of Action

MGR Charles Johnsion 2310 NW Cove Vw, Jensen Beach, FL O J4vad
= Add

ORemove

OChange

D Add

ORemove

OChange

Cadd

ORemove
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1. If amending any other information. enter change(s) here: fditachy wdditionat sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
(if an elfective dute s lsted, the date st be speei e and cannot be prior o date of titing or moere than 90 davs atter filing) Pursti 1o 6030207 (3)b)
Nate: 1t the date inseried in this block does not meet the applicable stiutory ling requirements, this date will not be listed as the
document’s etfective date oo the Department o Stae’s records,

I the record specities o deluved effective date. but not an effeetive time. at 12:00 aum, onothe carlier ot (b)
record is tiled.

The 9Oth Jduy alter the
February 14 2024
Dated

s <,

;
/Jgnulurv stemember orauthorized representative ofa member
Elizabeth Johnston k)

Pyped or printed name of sfgnee

Filing Fee: S25.00)



