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Mey 23, 2014

Dyvision of Corporations

CT CORP

!

SUBJECT: BAGS FCR CRUISES, LLC
REF: L0S5000000390

We received your electronically tranamitted decumant. Bowevaer, the
document has not been filed. Please make the following correctione and
refax the complete dooument, including the eleotronic £filing cover sheet.

The electronic filing cover sheet submitted with your document refleckts
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Pleasa generaste a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please zlsc send a copy of the incorrect cover sheat marked

* ABRNDONED*® .

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions conecerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. §#:
Regulatory Specialist II Letter Number: 014A00011206

*RE-SUBMIT®

Vo

s 4 Please refain orgina &. G
> E o -
G o date of Submission g7z,

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO: Registration Sectlon
Division of Corporations

sumseer. BAGS FOR CRUISES, LLC

Name of Limited Liabillty Camparny

The enclosed Articles of Amendinemt and fee(s) are submitted For filing,

Flease retom all correspondence concerning this matter to the following:

Name of Person

CT Corporation
1200 South Pine Island Road

Address

Plantation, Fiorida 33324

City!State and Zip Code

AP@maketraveleasier.com
“E-moll address: (tobe used for future annug! repon notification)

For further information concerning this matler, please call:

Kelly Husselman . 207 849-0670

Nanic of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fea 0 $30.00 Filing Feo & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{alditional copy is enclused) Centifled Copy

{additional copy is cnolased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Saction Registration Section

Division of Corparationa Division of Corporations

P.Q. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT i SQ-- * FLOR DA,
TO

ARTICLES OF ORGANIZATION

BAGS FOR CRUISES LLC

The Anticles of Organization for this Limited Liability Company were filed on 12/30/2004 and assigned
Florida document number L05000000390

This amendment is submitted to amend the following:

A. If amending name, enter the acw bame of the limited Hability company heye:

The new name must be distinguishable end end with the words “Limited Lisbility Company,” the designation “LLC" or the sbbreviation “LL.C."

Enter new principal offices address, If applicable;
Principal office addr TBEASTREET ADD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amendiog the repistered agent and/or registered office address on our records, gnter the name of the new
registered ngeant and/or the ney registered office nddress here:

Name of New Registered Apsa: * CT Corporation
New Registered Office Address: 1200 South Pine Island Road
Enter Florida street address
Plantation Plorida 33324
Cliy Zip Code

New Registered Agent’s Sipnature, if chonging Reglstered Agent:

1 hareby accept the appoiniment s regisiered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the ragistered office address, I hereby confirm that the limited fiability

company has been notifled in writing of this change.
angitf Reglitered Agenl,

Paga 1 of 3J0rdan Browm, Assistant Secratary
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If amendlug the Managers or Authorized Member on our records, gater the title, name, and address of each Maneger op
Authoyized Member boing added or removed from ouc records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typa of Action

O Add

0O Remove

O Add

& Remove

Oadd

0 Remove

0 Add

O Removo

O Add

D Remove

0 Add

O Remave

Page 2 of 3



5/23/2014, 12:56:56 From: To: 8506176383

4
.

D. If emending ray other information, enter change(s) bere: (Awrach additional sheeis, if necessary.)

E. EfTective date, if other than the date of filing:

{Tho cffective date nust bo specific, connat be prior (o dote of recelpt or fled data and cannat be mose than 90 days afier
the date this documer [s filed by the Flarids Depanment of Smie)

{optional)
Dated i . by
=

Signature oWr or suthorized represcnintive of a member
Craig Mateer

Manager
Typed oe printed nune of signee

Pagel of 3 - o
Filing Fee: §25.00
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