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COVER LETTER

TO: Registration S¢ction
Division of Corporations >

GOOD LIFE TRAVEL, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return alt conrespondence concerning this maiter to the tollowing:

David L Jaye

Namwe of Person

Good Life Travel, LLC.

Fim/Company

2856 Shady Oak Court’

Address

Clearwater. FL. 33761

City/State and Zip Code

davidijayeqigmail.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

David 1 Jave 727 644-6822
al ( )

Name of Person Arca Code Dayvtinme Telephone Number

inclosed is a check lor the following wmount:

[0 §25.00 Filing Fec 21 830,00 Filing Fee & O S55.00 Filing Fee & 560,00 Filing Fee,
Certificate of Stas Cerniified Copy Certificate of Status &
(additional copy is enclosed Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOOD LIFE TRAVEL. LLC.

(Name of the Limited Liability Compuany as it now appears on our records. )
{A Floridu Gimited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on ugust 16, 2003 and assigned
B ) pany g

Florida document number 103000080569

This amendment is submiited to amend the following:

A. H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation <LLC™ or the abbreviation =LL.C."

Enter new principal offices address. if applicable: GOODN LIFE TRAVEL, LLC.

(Principal office address MUST BE A STREET ADDRESsy -0 9th Avenue North. Suite 150-1) -

Safcety Harbor, Florida 34693 .

a4:B WY 91 9NV L0
tERIE

Enter new mailing address, if applicable: GOOD LIFE TRAVEL. LLC P
voh @ eyl T

(Mailing address MAY BE A POST OFFICE BOX) 2856 Shady Ouk Count T
—

Clearwater. Florida., 33761 :_3‘_'_:_:

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

Nane of New Repistered Agent: David L Jaye

. . 300 ¢ onue N suite 150-
New Registered Office Address: 200 Yth Avenue Narth, Suite 150-0

Enter Florida strect address

Safety Harbor _Florida 13695

Cine Zip Code

New Registered Agent’s Signature, if

changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act it this capaciiv. { further agrece to comple with the
provisions of ull stututes relative to the proper and complete perforniunce of my duties, and Fam familiar with and
accept the obligations of myv poxition as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
huing filed to merelv reflect a change in the registered office address, Ihereby confivin that the limited liabiliny

company has been notified in writing of this change.

If Changing chlstcrcd Agent, Srgr{alud of New Repistered Apgent




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
MCGR David L Jave 2000 9th Ave N, Suite 150-D Safety Harbor. F1. 34695
= Add
CRemove
TChange
MGR Michele Manzi
Dr\dd

200 9th Ave N, Suite LX), Safety Harbor, FIL 34695
B Ruemove

O Change

AMBR David L Jaye
Dr\dd

2856 Shady Oak Cu Clearwater, F1. 33761
o Remove

CiChange

LJAdd

CIRemove

ClChange

O Add

CORemove

DiChange

CAdd

ORemove

TChange




D. If amending any other infermation, enter change(s) here: (Attuch udditional sheets, if necessary.)

. . . . I3 August 2023 .
E. Effective date, if other than the date of filing: {optional)

(1 an cfTective daie is listed, the date must be specific and cannat be prior Lo date of filing or more than 90 days afler fiing.) Puront 10 605.0207 (3K
Note: ' the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale”s records.

[f the record speaifies o delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier of: {b)  The 90th day afier the
record is filed.

Dated /WJW5+ V’)’ 00 3

\qu,%cp \a«&»\i}-——

Signatare ol a mcmbir ur du‘&hunud representativ e ol a member

b Fl\fa'(,l [_ - :]T.qqg“

Typed or printed name of signee

Filing Fee: 325,00



