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COVER LETTER

T Registration Section
Division of Corporations
—

Mgﬁjef ‘OU}/I'V\

LiLcC

SUBJECT: ___

The enclosed Articles of Amendment and t

Name of Limited LiabTily Compuny

ce(s) are submitted for filing,

Please return all correspondence concerning this matter o the following

Vo Travi¢ Fetergn

Jalq N

Name ol Person

Masasr Touring , LLC

Farm Company

i /1

2078 ée—#v;r/

@//md/g el oz2g82XL

City State and Zip Code

_Travis @Mager SamrinG . con
fort nullhu ton}

F-niailiduress: (10 be ll\ul tor future annuil -

For turther information coneerning this matier, please call:

Jovan  Travi¢  Pederson

Nimne of Person

Josed is a cheek for the tollowing amount:

T530.00 Filing Fee &

$23.00 Filing Fee
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahgssee, FE 32314

JIS33.00 Filing Fee &

e S
T =
~ay [e]
e :j‘:, - -
it M ]
ai 282 . {/7’ L/L/GZ ol S -
— L S A _
Arcu Code & Davtime Telephone Number (=< [
. e MO ¢
%o T
o
-~ pa—
w
()
r

T1S60.00 1 lhn‘”‘] ee,
Certificute o Status &
Certitied Copy

tadditional copy is enclosed)

Certified Copy
tadditional copy is enclosed)

STREEFT/COURIFER ADDRESS:
Registration Section
Division of Corporations

Clitton Building
2661 Faccutive Center Cirele

Tallahassee, IF1L 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
‘ OF

LLC

J’_.unc of !hc L. mﬁlal ability Company as it nOW appears on our records.)
{A Florida Timited 1. Tability Company)

The Articles of Oreanization for this Limited Liabilits Company were filed on _Z N /é 20l g and assigned
L 72 coclotIEZ

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishuble and eond with the words ~Limited Liability Company,” the designation =1LI1L.C™ or the abbreviation
LT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registerced office address on our records, enter "Jlblll' nd&[l of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent: JC” sl T/iﬂtﬁ ,( /{—/_z/_’!o/’
New Revistered Ofliee Address: 30 ?6’ 5 et *’/ &Zl‘ty '-#: /H

Enter Florida street address

- 8r /4(10/ ] Florida_T28335

Ciny Zip Cody

New Registered Agent's Sigmature, if changing Registered Agent:

Fhereby aeeepr the appoiniment as regisiered ageni and asgree to act in this capacine, 1 further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my dutios, and Tam familior seith aned
aecept the obligations of niv position as registered ageni as provided for in Chapter 608, 1.5, Or, if this document i
being filed (o merely reflect a change in the registered office address. Thereby confirm that the timited liabilin:
company has been notified in writing of this cheange.

hanging Registered Agent. Signature of New Registered Agent

Page t of 3



If amending the Managers or Managing Members on our records. enter the tite, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Muanager

MG RM = Managing Member
Type of Action

Title Name Address
— s
Tovan__[rans_ Jokecor 3678  Letty W \/411

Meg. o
_cgli/&l’\ajd i "ﬂé 323..?5 Remove

Add

F Jewn Travs febaron 3694 Ac«!—J:y wH/v #1l
_ﬁf/ﬂ}" Q/é I %L 225_3§ Ll{cmmc

Add

\/ Remove

Ve PALE  EVANS

;"1
! i
r’"_‘ ™ =
=l L SrAdd
fudl g A aw
ool RN o o i
i
I¥r) S gy e
i | T .
e Lol Remboe
; b
s .., .
o e P
TTen = -
Zm B
i N
™ T
Add
Remove
Add
Remove
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Signature ot mentber or authorized representative of a membey

Towmn  Towus  Soder oy

Typed or printed name of signee
Page 3 0f 3

Filing Fee: 525,00
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