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COVER LETTER
TO: Replstration Secllon
Division of Corporations
TravLymx LLC
SUBJECT: i
Name of Limited Liability Company

The enclosed Artlcles of Amendrien) and fee(s) arc submitted for fillng,

Plense return all correspondence cancerning this maiter (o 1he following:
B. Brewater
Nenmte ol Peroon
HS US Inc.
Pirm/Caompany

1504 Lake Lynda Drive, suitc 300

Ctlando, FL 32817

Addien

City/State and Zip Cnde
bbrowsler@inustinternational. com

E-mall cddress: (10 Bo wsed or TUiee N TepoIt DoIlTicAlfon)

For further information conccrning this maticr, please call;

Pamela Finen

617 937-2461
st )

Name of Person

Enclosed Is m check for Lhe following amount:

O $25.00 Filing Fze D $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Reglstration Sectlon
Division of Corpaorations
P.0. Box 6327
Tullahassee, FL 32314

FLESS - 132014 Wakers Klwaar Oulloe

Area Code Daytime Telsphane Number

0 $55.00 Filing Fee & D) $50.00 Filing Fee,
Certifted Copy Cenificate of Siatus &
{sddittonal copy b enclosed) Certified Copy

tadditlona) copy is enclosed)

STREET/COURIER ADDRESS:
Regisimtion Section

Divislon of Corperations

Clifion Building

2661 Executive Cenler Circle
Taltahnssee, FL 32301
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ARTICLES OF AMENDMENT &7 W
TO . T
ARTICLES OF ORGANIZATION n =
OF ou @
TRAVLYNX LLC ool
The Articles of Organization for this Limited Lisbility Company were filed on August 2, 2012 and assigned
Florida documont number 112000099833 .
This amendment is submitied to amand the following:

A, Ifamending name, enter the new pame of the limited linb{lity ¢opinany here:

The pew name must be distinguishable and end with the words “Limiled Liabillty Company,” the designation “LLC" or the sbbreviation “L.L.C."
Enter new principat officcs address, if applicable:
Princ adires

5715 Hwy 85 N, #1495
K 4 STRE, Crestvicw, FL 32336

Enter new malling nddress, if applicable:
BE

5715 Hwy B5 N, #1498
o Crestview, FL 12536

ing the registored agent andfor ruglste
d/or ih (]

CT Corpomtion Sysiem

1200 South Pinx Ishind Road

Brigr Floridn streel nddress

Plantstion
sw R s

___ Florida 2332
City Zip Cods
h red A H
1 hereby accept the appointment as registered agent and agree to act {n this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this documant is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the lmited liabiliry

company has been notified in writing of this change. .
v e
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4/3/2014 10:27:18 from: To: 8506176383 { 4/5 )
If amanding the Manngers or Authorized Member on our records, gnisc the tile, name, gnid 9ddress of each Manager or
rf dde 3
MGR= Mannager
AMBR = Authorized Member
Tt Name Addresy Tyoe of Action
MGR " Stephen Rowlcy 5715 Hwy 85 N, #1495
i Add
Crestview, FL 32536
O Remove
MQR Christoph Scherk 5715 Hwy BS N, #1495
i w B Add
Creatvicw, FL 32536
D Remave
MGR Richsrd Cerso 5715 Hwy 85 N, #1495
Add
Crestvicw, FL 32536
[ Remave
MRG Kristin Intress 130 Meple Drive North 0 Add
Henduareonville, TN 37075
Remove
AMBR THS US Inc. 3504 Lake Lynda Drive, Suile 300
[ Add
Orlandn, FL 32817
. 0 Remove
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{575 )

D. If ameading any other Information, enter change(s) heret (Attach addittonal sheets, if necessary)

E. Effeclive date, il other than the date of filing: —_— {optional)
{The effeclive dete muxt be specifiv, cannot be priar ta dale af receipt of filed dale and comet be moee then
the date this document is Bled by the Floride Depart

50 days efiar
Tate)
April 2 /. ?o
Dated /

’9 . Mocr or auThgsrtd representalive of B member
Richard Wiegmaan A Ppix
£/ 'yped or prinied name afsignee
Page 3 of 3

Filing Fee: $25.00
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