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ARTI(,LFS OF OR(:ANILATJON\\ RS

OF
EVOCON TRAVEL, LLC
(NMome of ﬂmTimitcd 1. iabﬂl% (Tnmgnnx a5 it nbw Rppears on our,records.)
: urida Limut whihty Cumpuny)

The Articles of Organization for this Limited Liability (,ompany wuore filed on 09/29/09 and assigned
Floridn document number : L09000094297 ' 5 '

This aendnent (s submitied 1o amend the following:

A, If pmending name, enter the new naine 01‘ the limited lmhihtx comprny her
" ENTRAV, LLC '

The new nnme must be distinguighable and end with the wordy “Limited Lmb:lny Lumpuny. ! the designation “LLC" or the abbreviation
CLLOM :

Euter new principal offices address, it applicable: SAME
Principal office address MUST Bfi A STREET ADD

Enter new mailing address, if npplicabl;:: SAME L
wiling ard, . KA POSTOF . . o

B. If amendmg the rc;,istered ngcnt and/or regnstered ofﬁte nddress on our recorde, g_le: the name oi' the ucw' .
registered agent andlm't e offic d €8 .

Namns of New Regi Agont: 'SAME '

Now Registered Qffice Address:. . :
- Enter Florida street address
. , Florida s
) . City o Zin Code
New Reglateped Agent's Slovature, If changing EEE}’!FM o o : a

I hereby accept tha appoimmem as regis stered dgem and agree to adt In this capacity. I further agrae w compiy Yolth -

the provisions of all statutes relative to-the proper and complete performance of iy dutics, and I am famthar with and

accept the obligarions of my posirion as registered agent as provided for in Chaptor 608, F.S. Or, if this documen? is .
being pled 1o merely reflect o chanige in the regisiered office address, 1 her ehy conji rm t}mr tha lmited Habillly
comparty has been notifled in writing of rFm change,

If Chomging lluglntarml Ageul ﬁlﬂmwﬂﬂwm
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