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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Graphic Point Solutions LLC

872572014 and assigned

The Acticles of Organization for this Limiied Liability Company were tiled on

Florida document munber 11400013306]

This mendment 1s subniited io amend the following:

A If amending name, enter the new name of the mited Hability company here:

TravelrPins LLC
The new pame wuxi be distingnishable and contain die words ~Limited Liability Company.” the designarion "LLC™ o1 the abbreviation "L.L.C.”

Enter new principal offlces address, If apphcable:

Principat office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Maiting qddress MAY BE A PONT OFFICE BOX)

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

agent amd/or the pew registered offlce adidress here:

Name of New Registered Agent: B

New Reagistered Office Addiess:

Enter Florida soeet address ol

.Florida .~
N fo
i = &’

New Registered Agent's Signature, tf changing Registered Agent:

[ hereby accepr the appoiniment as regisrered agenr and agree 1o act in this capacin. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performunce of my duties. and I am familior with and
wccept the obligarions of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby conftrm that the limited Tiability

company has been notified in writing of this change.

If Changing Recistered Agent, Signatuye of New Reaistered Agent
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If amending Authorized Petrson(s) authorized to manage, enter the title, nawe, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CRemove

M Change

LiAdd

[CRemove

CiChiamge

(JAdd

CRemove

CIChange

LI add

CRemnove

AChanwe

TjAdd

CiRemove

{iChange

UJadd

CiRenmove
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D. If amending any other information, enter change(s) here: rdrrach additional sheeis. if necessar.

E. Effective date, if other than the date of filing: (optional)
{(if an effective date is listed, ihe date wnst be specific and casmot be prior 1o date of filtg or more than 90 days after fling.} Putsuant to 605.0207 (3)(b)
Nofg: Ifthe 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 Departmeunt of State’s 1ecods.

If the 1ecord specifies a delaved eftective date. but not an effective time, at 12:01 . on the eatlier of: (U) The 90th day after the
tecotd is filed,

Dated February 18th _ 2025

Signature of a inember or muthotized 1epresentative of o member

Camille Elot, Member

Tyvped or printed naine of «ignee
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