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COVER LETTER

TO: Registration Section
Division of Corporations

TRAVEL ACHE, LLC
SUBIECT:

Name of Limated Lability Company

The enclosed Articles of Amendment and feels) are submitied tor filing,

Please return all conrespondence coneerning this matter 1o the following:

AMANDA CASTELLON

Name of Persin

DOUGLAS REGISTERED AGENTS. LLC

Firmitompaay

2600 5. DOUGLAS RD STE 510

Address

CORAL GABLES, FIL 33134

City/State and Zip Code

ACASTELLONGUASTELLONPL.COM

Famenladdress: (to he wsed Tor fitere anpoal repott nobiication)

Fur funther informarion eoncerning this nater, please call:

AMANDA CASTELLOXN 786 391-3721
_ Ao )
Numwe af Person Area Code Dayiune Telephone Number

Encluosed 15 a cheeh Tor the tollowing amount:

W S25.00 Filing Fev O $30.00 Filing Fee & O3 $55.00) Frling Fee & O 300,00 Filwg Fee,
Certificate of Statas Certificd Capy Certificae of Stns &
taddinenal copy s cncloned) Cernified Cnp}'

fadditional copsy s enchosal

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Ihvision of Corporitions Division of Comorations

PO, Box 6327 Clifton Building

Tallabassee, FL 32304 2601 Executive Center Cirele

Tallabassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAVEL ACE LLC
iNome of the Limited Linbility Company us il now appears an our records. )
(A Flonda Timited Linbilny Company)

12010/2008

and assigned

Fhe articles of Organization for this Limited Liability Company were hled on

1LORODOT T 2ZTRE

Florida document number

This amendment 15 submitted to amend the following:

A IMamending name, enter the new name of the limited liability company here:

ALCHONUS, LLC
The new name must he distinguishable amd comtain the words “Limited Liabality Company.™ the designation “LLCY s the abbreviation *LL.C”

Enter new principal offices address, if applicable:

{(Principal offive addrese MUST BEE A STREET ADDRESS)
~ T - [ Hadd b
Enter new mailing address, if applicable; ey N
(Muifing address MAY BE A POST QFFICE ROX) - 43 .
P .
vl N -
. _ on Dy .
ey - [ ;r"""
3 - . . - ) -
B. If amending the registered agent and/or registered office address on our records, enfer tlm-,ri‘nmt'g thed ffew
registered apent and/or the new registered office address here: o '
= o-. B =
52 oe
. ) = D .
Name ol New Registered Agent: -

Lonter Flurda sireer addves

New Reuistered Ofhce Adidress:

. Florida
A ke

[

New Registered Apent's Signature, it changing Kegistered Apeni:
L herehy accept the appointment as regisiered agent and agree o act in this capacity. 1 furiher agree to comply swith the
provisions of all stanues refative w ithe proper and complete performance of my duties, and 1am familior with and
accept the obligations of my position as regisiered agent us provided for in Chapter 6035, F.S. O, if'thix document Is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny

compuny has been notified in writing of this change.

It Changing Registered Agent, Signatury of New Registered Agent
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If amending Authorized Person(y) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

Address

Tyvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O {hange

03 Add

0 Remove
e

FL ol
P —r

-

g

Chandy

pre; I

b:—- h R
f-:" e

O Add

O Renunwve

O Change

O add

O Remove

O Change

Page 2of 3



1. If amending any other information, enter change(s) here: /iAdnach additional sheets, [ necessar)

ot

iy

e

Iwz - -
= !
e Bkl Law t
st N -
nI_@
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I
e

o B,
G

e W@

{uptional)

E. Effeetive date, i other than the date of filing:
(17an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Purstant te 663 0207 (3by

Note: M ihe date inserted in this block docs not meet the applicable slatutary (il requirements, thas date will ned be listed as the

document s offective date on the Deparunent of Sinte'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 recard is filed.

DECEMBER 20

Dated

v

OSCAR LIS CIVILE

Tvpedor panted name of signee
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