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L . “COVER LETTER’
TO: Registration Section
Division of Corporations
SUBJECT: ACCESS . TRAVEL SERVICES LLC.

(Name of Limited Liability Company)

-The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

CSCluLiA MEACHAM

(Name of Perscn)

‘ ACCESBS TRAVEL SERVICES LLC '
(Firm/Company)
|
|

189 Sunrise Pe

{Address)

Satelte QReacn T , 32437

{City/State and Zip Code)

For further information conceming this matter, please call:

- Ceciua Men ciam a( 305,176 668|

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [¥1$30.00 Filing Fee & [1$55.00 Filing Fee & {1$60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

A

N\

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

CECILIA MEACHAM

ACCESS TRAVEL SERVICES LLC
189 SUNRISE AVENUE
SATELLITE BEACH, FL 32937

SUBJECT: A TRAVEL SOLUTION LLC
Ref. Number: W07000042637

We have received your document for A TRAVEL SOLUTION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 007A00051952

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 07AUG 31 Ap 10: 29
oF OECRE ARy 0 g
ARASSEE F[ ORIDA

sccess Travez services [(C
(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_/MALCH [ & 7% 2007 and assigned
document number L0 7000028648

SECOND: This amendment is submitted to amend the following:

NAME CHANGE 70 .

ANYTIME TRAVEL S0LoTIONS LL4C

Dated A’UjUST ‘307# , 2007

ercers/

Signature of a member or autRorized representative of a member

CECIULA E. 11 GA CHAM

Typed or printed name of signee

Filing Fee: $25.00




