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COVER LETTER

TO: New Filing Section

Division of Corporations QIS HAR 15 PH L
é ~eev é TR LAY
SUBJECT: Bmmenere  Lemiel (oo cralogis clicC o

Nanw of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submnitted for filing,
Pleasc return all correspondence concerning this matter to the following:

(_\
Daveers \NoLE

Name of Person

- 2
(ti?mmobo&e’ \VQHUGZ—L CQNSQL,T‘H ATCTS
Firm/Company

i N
"'/’f ‘-f A M YO RE RO =
Address

'@ELM\( é&’ﬁcw FL. 334¢3

| City/State and Zip Code
fﬂ MDY 2 éc MmevcRrReTRAUCL vEnp L Com

- . ] . .
E-mail address: (to be used for Muure annual report notification)

For further information concerning this matter. please catl:

PEOLIEY M 56l Yy 572 CHY Y

Name of Person l Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

|:|$I25_(Ml Filing Fee DSBU_U{) Filing Fee & $155.00 Filing Fec & $160.00 Filing  Fee.
Certificate of Status Centificd Copy Certificate of Status &
{additionai copy is enclosed) Certificd Copy

{additional copy is enclosed)

Miiling Address Street Address

New Filing Section New Filing Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahasscc. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION &
- G .
OF 7
- . ’ / o
- A - ‘ 5 .
f I _1‘{‘/11:{ f . f’;‘- .
- . . e TITA A ( . o el N T S e T i ! ("‘ H—/r’ r"-‘:' 9' '
A AN NAAY? 'l_/l’-«f: NI L AN A s T - VTt (,5
{Name of the Limited Liability Companv as it now appears on our récords.) REN A N
(A Florida Limned Liabiliy Company) SIERAN
A S
The Articles of Organization for this Limited Liabitiiv Company were filed on 2 7dh and assigned
r

. DT R -
Florida document number AL Tl el S5 i
i

This amendment is submitted 1o amend the following:

A. tfamending name, cuter the new name of the limited liability company here:

Tl itw niane msi by dbiinguishatle wnd comuin e words “Limied Lizbiliiy Company,” ihe desgnawion "Li.CT or the abbreviation “1L.C.

Enter new principul offices address, if applicable:

{Principal affice uddress MUST BE A STREET ADDRE. &5)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE B oX)

B. If amending the registcred 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:

Mame of New Repjstered Agent: i = -

New Registered Office Address:

farer Florida street adelrecs

{ City Zip Coue

New Registered Agent’s Stenature, if changing Registered Apgent;

f hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all siatutes relarive to the proper and complete performance of my duties, and Iem familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liabiliry
conmpany has been notified in writing of this change.

If Changine Registered Agent, Signature of New Registered Asent
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If amending'Aulhor'ize(l Person(s)-authorized to manage,
or remaved from our records:

enter the title, name, and address of each person being added

| MGR = Manager ‘
AMBR = Authorized Member T

Title Name Addres- Type of Action

M

MeR Cmuwi& Mﬂ"éé euﬂg Qgcgﬁg (};m.,{ LY

0O Remove

an

O Change

0 Add

Ci Remove

0O Change

O Add

O Remove

0O Change

O add

O Remove

O Change

0O Add

O Remove

(J Change

0O Add

J Remove

O Change
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D.If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an eftective dae is listed, the dae mast be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil 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 filed.

Dated /G?{/// g . ./ '
( (burﬂ«a ONa e o andra M

S—=="Tignature ot a member or autharized representative ofa member

O‘a&\dlq t: f\’ia Ce__ écw\c\d'a wO?

Tvped or printed name of signev

Page 3 of 3
Filing Fee: $25.00



Commodore Travel Consultants, LLC
414 Commodore Circle Delray Beach, Florida 33483

Phone number: (561) 573-0474 Email: Sandy.Commodoretravel@gmail.com

Florida Department of State
Division of Corporations
Re: LO4000039507
2/21/2019

Please add Claudia Mace as authorized manager. | will remain Owner/Manager.

Thank you,
Sandra Wolf



