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ARTICLES OF AMENDMENT 10 f
TO PFEB 16 ah g: 5

ARTICLES OF ORGANIZATION SCCH: [y p .
OF ALLAWASSEE, £ oy

Travel Partners Concierge, LLGC
ame of the Limited Liabillty Company as it now 2
TA Florida Elﬂ“t_ﬁﬁ E:lasillty %pw;

The Articles of Orgavization for this Limited Liability Company were filed on __9/2/2009 and astignod
Flarida document number LOS000085533

This amendment is submitted to amend the following: -

A. Tf amending name, gntar the new name af the limited lshility sompany hers:
Travel Partners Ciub, LLC

Tha new nams muet be distinguichable and end with the wordr “Limitad Linbility Company,” the dasignation “LLC™ or the abbrevistion
“LL.C*

Enter new principal offices addvess, if applicable:
incipal office addr E BT

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFJICE BOX)

B. If samending the registered agent and/or registered office address on our records, enter the name of the new
registered ugent and/or the new registered office address here:

Name of Ne 18

New Registerad Qffice Address:

Enter Florida streat address
- , Florida
’ ' City Zip Code
Ngw Revictored Apent’s Signatore, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of gll statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as rogistered agent as provided for in Chapter 608, F.8. Or, if thix document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

I Chaoging Registered Agent. Signature of New Reristerct Asent
I'age 1 of 2
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If amending, e Mansgers or Muuaging Members on our records, gnter the title, Bame, and address of cach Messger

or Managing Member being sddod er removed {rom sar records:

MGR = Manager
MGRM = Managing Member

Titke Name Addiess

- [ A L R s s s e s W

o -

C1Add

[JRemaove

[Jadd
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D, amending any other information, enter chenge(s) here: (Atach additfonal sheets, fnecessary j
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Dured  February 12 . 2010
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Signature of a member or avthorized rqwm?mﬁﬁ:'
Rohan H. McClure

Twvped or. prmied name of signee
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