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T Registration Section
Division of Curpurations

Travel Lite Neweo, LLC
SUBJECT:

COVER LETTER.
H23000361863

Namw of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plrase return all correspondence concerning this matter to the following:

Farrar Barker

Barker Williams PLLC

Nunw of Person

60 Clayton Lanc

FimvCompany

Address

Santa Rosa Beach. FL 32459

Cav/Suwe and Zip Code

rvan.mi@travellitevacations.com

Fomatl address: (to be used Tor Tuture annual report netification)

For funther information concerning this matter, please call:

ifurrar 1. Barker

%350
aLg }

308-7033

Namwe ol Persan

Enclosed s u cheek for the following amount:

Z1825 00 Fiting Fee T3 530.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registratien Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Area Code Duytime Telephone Number

] $55.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

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

H23000361863



ARTICLES OF AMENDMENT
TO H23000361863

ARTICLES OF ORGANIZATION
OF

Travel Life Newco, LLC
[ prars on our regords,)

October 11, 2023 and ElSSignL‘d

“he arneles of Orgamzauon for this Limited Liability Company were filed on

R 71 1277
Flortda document number L 23000468572

This wnendment is submitted to amend the tellowing:

AL I amending niame, eoter the new name ol the limited liability company here:

Travel Life Vacanons, LI

The new name must be distinguighable and contuin the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

iPrincipal office address MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable:
i Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

- P
. (o]
' M3
e
Name of New Revistered Apent: N = 5
T _ . — . -
. . Ry ‘. - _— st -
New Registered Office Address: . _ =R
Ewier Flovidu sireet address re T Ol
- T
- ! - -
.Florida _ — .
Ciry - Zip CRe
o™
-~

New Registered Agent’s Sienature, if changing Registered Ayent:

! hoerehy aceepr the appoiniment as registered agent and agree to acr in this capacite, | firther agree o comply with the
qevisions of ofl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
e the obligations of mv position as registered agent as provided for in Chapier 6035 F.S. Or. if this document is
feing fited o merely reflect a change in the regisiered office address, 1 hereby confirm that the linited liahility

cospeniy has been notified inwriting of this change.

If Changing Registered Agent, Signature uf New Registered Agent

H23000361863



If 2mending Authorized Person(s) suthorized to manage, enfer the title, name, and address of each person _being added
o removed from our records:

) H230003618063
MGR = Munager

AMBR = Authorized Member

Title Name Address Tvype of Action

o JAdd

CRemuve

LiChange

CIAadd

“JRemove

CiChange

JAdd

TJRemove

TChange

JAdd

CJRemove

JChange

TAdd

“IRemove

Change

CAdd

L IRemove

ZIChunge

H23000361863



H23000361863

1} IWamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Fffeetive date, if other than the date of filing: (optional)
I an effective dale 1s Listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days aller [ikng.) Pursuant ta 603.0207 (3)(b)
Note: 1the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective daie on the Department of State's records,

Fithe record specilics a deliyed effective date. but not an elfective time. at 12:01 a.m. on the cardier of: (by  The voOth dav afier the

recand 1s Tded.

awd _ October 16

I~
s
[
{9

i

| e Mot

Ryuan Martin

Signature oFa member or authonzed representative of @ member

Typed or printed name of signee

H23000361863
Filing Fee: $25.00



