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RECEIVED

2020 JAN 28 MM 8:56
FLORIDA DEPARTMENT OF STATE . _ ..
Division of Corporations b%g&%}ﬁ?;:‘iéig 1FALl .

January 10, 2022

NANCY R PARKER
1170 TREE SWAKKOW DR #358
WINTER SPRINGS, FL 32708

SUBJECT: PREFERRED TRAVEL PARTNERS LLC
Ref. Number: L13000168840

We have received your document for PREFERRED TRAVEL PARTNERS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You cannot add managing member by filing RA change form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 122A00000707

www.sunbiz.org

Thvicinan b 'arnararinne . PO ROY £297 MTallabaceas Flarida 29214



'‘COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

I}f Yykn.g(] Trave 7

Lame of Limised 1, iability Company

Fhe enclosed Articles of Amendment and fee(s) are submiued for filing

Please return all correspondence concerning this matter to the tollowing
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Eemail addres: (to be used for tuture annual report nnll,ulmn)
For further information concerning this matter, please call
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Enclosed is & ¢heck for the following amount:
1 $25.00 Filing Fee (7 830.00 Filing Fee &

3 $55.00 Filing Fee &
Certiticate of Status

Certified Copy

tadditional copy is enclused)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(addimonal copy s enclosed)

Mailing Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registeation Section

Division ol Corporations

The Centre ot Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

@Q?pefw/( T}qu’,\ Qan'b S ZAL

(Name of the Limited Liability Company as it now appears onour records.)
{A Florsdu Tamited TiahiTny Compuny)

H e H
I'he Articles of Organization for this Limited Liability Company were tiled on | 9\ } S I;}u / g and assigned

Florida document number __ L l 3(22'2 HZZ§E i"'{ 0

This amendment is submitted 1o amend the following:

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

The new nzme must be distinguishable and contiin the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~LL.C”
]

st ]
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) - L '
B
E.."J :‘JT = ;
LN I ¥ i
T ;
Fnter new mailing address, if applicable: Men o J
(Mailing addresy MAY BE A POST OFFICE B0X) - l-r-; E)r

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address: %I I 3
7z 0 s

=
Enter Floride street address

(57 \)Qﬁ;ﬁ/ﬂ é/\ . Florida 5 S/é 7 7

Ay Cocde

ity

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and am fomilior with and

accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docianent is
ess, § herebv confirn that the limited liahility

being filed 1o merely reflect a chunge in the registered office addr
company has been notified inwriting of this change. @ W

I Changing Registered Agent, Signature of New Registered Agent




If amending Authdrized Person(s) authorized 1o’ manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member
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5 44 { Remove

{IChange

TJAdd

CIRemove

DI Change
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CIChange

B Add

ORemove

O Change

O add

ORemove

OChange




D. If amending any other information, enter change(s) here: (dttach additional sheets. If necessarv.

E. Effective date, if other than the date of filing: {optional)
(Iran effective date is Tisted, the date must be specific and cannot be prior 1o date of iling or more thun 90 days atter Bling.) Pursuant 1o 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective nme, a1 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.
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Signature of a memberarsathorized repridentative of a member

Chargbopler V- Tuchyer

" Typed or printed name of signee

Filing Fee: $25.00



