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COVER LETTER
TO:  Repistratlon Section
Division of Corporations
coarecr, LUGGAGE SERVICES AND LOGISTICS, LLC
) Nars of Liwiied Lisoility Company
The enclosed Articles of Amendinent and fee(s) arc submitted for fling.
Please return all correspondence concerning this matter lo the following:
Nomo of Person
CT Corporation 03
Finn/Company i R
. :“);\J L
1200 South Pine Island Road = e
‘Addreas NS .
Plantation, Florida 33324 -
City/State and Zip Code R e
AP@maketraveleasier.com —
~ E=mail addruss: (1o be used {or Tutere znnual repud noffication) ®

For further information conceming this matter, pleass call:

Kelly Husseiman

407 849-0670
Name of Parson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O 525.00 Filing Fec 03 $30.00 Filing Fee & 0 $55.00 Filing Feo & 0 §60.00 Filing Fee,
Certificnte of Siatus Certificd Copy Certificate of Status &
(additiom) copy i enclosed) Certified Copy
{sdditional copy is entlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Talitahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LUGGAGE SERVICES AND LOGISTICS, LLC
Man tdll::lll m‘:u u: a“', G%Pm;ano

The Articles of Organization for this Limited Liability Company were fited on 10/04/2011 and assigned
Florida docunent number L11000113343 .

‘This amendment is submitted 1o mnend the following:

A, If amending name, anter the néw name of the limited abllity sompany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or tho abbrovintion “L.L.C."
Enter new principal ofMices address, if spplicable:

— 3
LG, e
] ¢ e
{Principa] pfiice qddress MUST BE A STREET ADDIESS) T e g
i 2= F
i P2 L
. ITe R ™ :
) -
Enter new malling address, il applicable: 2l NI -
(Mailing address MAY BE A POST OFFICE BOX) el
S e
B. If amending the registcred agent andfor registered office address on our records, enter the name of the new
ragistered agent and/or the new regfstered office addyess here:
Name of New Registered Agent: CT Corporation
New Regi o Address: 1200 South Pine Island Road
Euwter Florida stroel address
Plantation Florida 33324
City Zip Code
New Registered Agent's Slepatyre, jf ebanging Registered Agent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. 1 finther agree to comply with the
provisions of all statuies relative ta the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, [f this document is
being filed to merely reflect a change in the regisiored office address, 1 hereby confirm that the limited liability

company has been novified in writing of this change. Z Z Z
Changlag Reglstered Agent, Sleaatura gf New Reelgtared Agent

Poge 1 of 3 Joxdan Brown, Assistant Secretary
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If amending the Masnagers or Autharized Member on our records, cnfer the title, name, and addr
Authorized Member being added or removed {yom gur records:

MGR = Manager
AMBR = Avthorized Member

Manager ¢

Title Name Address

D Add

J Remove

0 Add

O'Rémove
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3 Rermove

3 Add

[ Remove

O Add

O Rempve
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D. [[amending any other infarmation, enter change(s) here: (Attach additional sheels, if nacessary.)

E. Effective date, if other than the date of filing: {optional)
(The efTective dato must be specifie, cannot be prior Lo date of seneipt o ‘oz Rfed dats and cannot be mare than 50 days ler

the dwte thiz documem is filed by the Florida Department of Stato)

pd
a

Dated

or authonzed representative of b member

Craig Mateer

Typed or pinted name of 1ignee
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