‘\. ’

To. Page2of6

2015-09-18 16:31:19 (GMT) 14076503010 From:

Note: Please print this page and uvsc it as

cover sheetifl ype the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000225164 3)))

OO

Note: DO NOT hit the REFRESII/RELOAD bution on your browser {rormn this
page. Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

. (858)617-6383
From:
Account Name

1 ACCOUNT BOOKKEERING CORP
Account Number : 128120008855
Phane :

: (467)898-17%7
Fax Number : (4B7)B97-5336

**Enter the email agdress for this buslness entity to be used for future
annual report mailings

Enter only one emall address please.**
Email Address: B et
Erihoan
. 0
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN}.; ~» T
TRAVFLWRA_PSILC T oe
ConificsteofSas |0 E O
- riﬁ'cmned Cop\r T _
S ‘ N {)l b
J""\ Py : ahered o= - -.--uvl._:..".-..vhthl-.v‘:. -.-‘.-,,, e e m e w has T ..
o2 .i_l;-.._!;‘}z!ﬂ?_?ﬁi.....}_&1_1:_:49? 825007
L@ sgp 21 2015
S t
Pl O sl
N ’ L AL
d -
b

lectronic Filing Menu

Corporate Fiiing Menu
hitps ehle.sunblz oy giscripisialiicovr.exe

Help

. Accaunt Bookkeeping



&

To: Page3of6 2015-09-18 16:31:19 (GMT) 14076503010 From: Account Bookkeeping
. & n
-, ¢ Hip0002dai6h .
: COVER LETTER
: : TO: Registration Section
! - Diviston of Corporstions
: SUBJECT:

TRAVEL WRAPS LLC

" Name of Limited | llab:!;i_y Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this malter to the tollowing:

SAVANA MYLLYS SILVA

Name of Person

ACCOUNT BOOKEEPING CORP

Firm'Company

TN
3300 S HIAWASSEL kD STE 106 T A M
J— - . R DT - L R
Address e FIEE - T
) il @
ORLANDQ, UL 32835 £ 2 )
- Y'C'il_\;."Slalc and Zip Codz o - -
m B2
INFOEIABKCORP COM : Chsr
Lt tkhdrss: (o Do ool for LRGR winsnl vepOTL AnDDSEIon} = Z{,)
o
For further information concerning this martter, pleasc cail;
SAVANA MYLLYS SILVA 407 498.i757
. } . ai ( ] . : :
Neme of Person Ares Crde Vayrime Telephone Number
Enclosed is a check for the following amouni;

B $25.00 Filing Fee O $30.00 Filing Fee & €1 £55 .00 Filing Foe & O $60.00 Flling Fee,
Certificate of Status Curiificd Copy

Centificue of Status &
{additiona) copy i3 enclosed) Cenificd Copy
(udditional copy s enclosed)
MAILING ADDRESS;
Rogistration Scction
Division of Corpovations

STREET/COURIER ADDRESS:
P.O. Box 6317

Registration Section
Division of Corporations
Clificn Building
l'aflahassee, FL 32314

2661 Cxecutive Center Circle
Tallahassex, FL 32301

W [5000 2291642
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ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

TRAVEL ‘-\’Rf\l’h l LC

The Articles of Organization for this Limited 1iability Company were filed on
Florida decument number

Li4Nu0UsId 16

. 05 “2 ! ’ZL‘! 4
This amendment is submitted 1o amend the following

2
A. If amending name, enter the new name of the limited Uability company here:

The new name mus: be distinguishaok: and comuin the vords “Limited Liability Comgpaay,
i

__and assigned

Eunter new principal offices address, il applicable

the dcs:vmalmn 1AL 'ur e rbb.l By mtlull_ﬂ 3 C
it oen
AR
(Pripciput-pffice addreo MUST B A STREET ADDRESS) LA
L inih e T
3 ™ T LI TR .“‘
":‘ ‘1 o l--—'.
MR 7_.‘3;: L_..:"
Enter new mailing address, if applicable: ALYy §
. e e e sl G2
(Muilivg qeliress MAY-BE A POST QFLICE 80X} e, Pt -
o S (p
[N ' 2T
B. If umcndmg the registercd agent andfor registered office address on vur records, enter the name of the new
¢ / * ihe new registered olfice ndmgsq hm e
Name of New Registered Apens e DE MELQ JUNIOR, RICARDO JOVING
ey Retistered (HNive Addiess

8980 CUHAN PALM RD

“wu [ —— .
K!bb]\dMLL

. 1 7
. Floridu 3474

(tre

wd Apeni;

Zin (e
Fhereby accept the appeintment as regisigred agent and agree (o act in this copacity. I fiother agree 1a compdy with tie
provisions of all stafutes relabive (o the proper and complete pecformence of 'my duties. and L am tamifiar with and
accent the obligarions of oy position as registered ggent as provided jor in Chapier 605, F.§ Or, [Fthis document is
besing filed ro merely Feflect i change in the registeved office address, 1
company huas been notified in wrirlng of this change

Fi

hereby confirm that the limited liability

\FERaning Reiiercid Nosf. Si
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ar removed fronyopr. recors:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM SCHULZ, MARCIA R 2980 CUBAN PALM RD
N e 0 Add
KASSIMMEE, FL 34747
L N e, H Remove
e e e e e s e e A} Chinge
AMBR DE MELO JUNIOR, RICARDO JOVINO 8930 CUBAN PALM RD .

2015-09-18 16:31:19 (GMT)

H16000 2291613

Hfamending -Autborized Person(s) suthorized to manage, epler the title, name, und nddress oleach person Heingadded

KISSIMMEE. FL 34747

Page2 of 3

H12000225 1642

o [ Remove

. _.O Change

- , 01 Add

e

s J Remove

O Change

et n i s ik

0 Add
— O Remove
U = L T T

-..___[Cl Remove
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D. If snmending any ather information, enter chunyefs) here: (iriueh additiona) skeers, i necessuary,}

¥ by W AR L g AR s M S0 TR ol m iy e a iy e e e Ran s ke Cr o« casasen o -
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Eonhad p! [ Y
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oo e st pm, S

st e e AR e e

. Effective date, if other than the date of filing;:

{oplivnal)
U eflective I os tisted. e ¢ang must ba specthe and cunnol be prior ta date of liling or mene than G0 days sfter fiting.) Pursuant Lo 605,0207 (33(h)
Note: [Tthe das inserted in this Plock doas anl meet the agplicable statitory fiing requirements, this dile will not be lisled as the
dovument’s ¢ffective date on 14e Deparmecnt of Siate s recards.

(b}

If the record specifies a delayed effoctive dety, but not an effective tme, at 12:01 aan. on the carller of:
The 90th day after the record is filed.

SEPTEMUBER, 18
Dated _ .

—_———

e ot e e MR ~ oSG W
WA oF # mamiier GF i,

e} e R e i

RICARDO JOVING B MELO JUNIGR

-1 YL uE pritivd ammc af ."\Tﬁ‘ﬁce

s e md
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FAX COVER SHEET
TO
COMPANY
FAXNUMBER 18506176383
FROM Account Bookkeeping
DATE 2015-09-18 16:30:41 GMT
RE AMENDMENT - TRAVEL WRAPS LLC
COVER MESSAGE
Best Regards,

Savana Silva - Customer Service Assistant
Account Bookkeeping Corp | www.abkcorp.com
P.: (407)898-1757 | Fax.: (407) B97-5336
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