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COVER LETTER ‘4”

TO: Registration Section
Division of Corporailons

- FAREFACTORY, LLC
SUBJECT:

-Name ‘of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for filing,

Please return all correspondence concorning this matterto the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fiem/Company

101 N..Brand Rlvd., 11th.Floor

Glendale, CA 91203

City/State and Zip Code

cgdinbox@gmail.com
H-maif address: {to ke used for future annual report notification)

For turther informartion concerning this matter, please call:

Cheyenne Museley ( 800 ) T73-0888 ext. 9724
at
Namgz of Person Area Code Daytime Telephone Number-

Enclosed.is a check for the following amount:

8 $25.00 Filing Fee 0 $30.00 Filing Fec & [51 $55.00 Filing Fee & O $66.00 Filing Fee, 1
Certificate of Status Cextified Copy Certificute of Status &
(additional copy is enclyosed) Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division uf Corporations

P.C. Box 6327 Cliftons Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Y Jy & L

TO s ,
ARTICLES OF ORGANIZATION// z;j{r"‘ A1 5
OF Msaror, <9
- e Ly [’ s
FARE FACTORY, LLC - i
: ior: a 'Jmﬂ{:( ',Iﬁ 1hity o‘r:mmy} B8 v
The Articles of Organization for'this Limited Liability Company were filed on 07/10/2015- and assigned

Florida document number 1150001 18986

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the Hmited Jtability company here:

Travei Hunt Group, LLC
The new name must.be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC™ or the'abbreviation “L.L.C."

Enter new principal offices address, if applicable: 11382 Shovler Ct
Principal office address MU. STREET ADDR; Jacksonville, FL 32225
Enter néw malling address, if applcable: 11382 Shovler Ct
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville, FL 32225

B. If smending the registered agent and/or registered office address on. our records, cpter_the name of the new
registered agent and/or the new registered offlce-address here:

Name of New Registered Apent:

N Regi d ce A - 11382 Shovler Ct
Enter Florida street address
Jacksonvitle Florida 32225
Clay Zip Code

W ister: t* a il ng Registered Agent:

1 hereby aceept the appointnient as registered qgent and agree to act inthis capacity, I further agree to comply with the
provisions of all statutes relative to the proper and compiate performanse of my duties, and I am _familiar with and
accept the obligations of my positien as registered.agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liabilily
company has been notified in wriring of this change.

1f Changing Regivtered Agent, Slynature of New Regigtersd Agent
Pagelof 3
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Il amending the Managers or Authorized Member on our records, enter the (itle,_name, and address of each Manager or
Authorized Member belng added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Addyess Type of Action
AMBR Aseem Khan 137 Lamson St. O Add
Jacksonville, F‘!:_B'_ZZI 1 ?! Remove
AMBR Kemry J Driver 137 Lamson St. 01 Add
Jacksonville, FI. 32211 & Remove
AMBR Lokesh Pant 137 Lamson St O Add
Jacksonville, F1 32211 ¥ Remove
MGR Kerry J Driver 11382 Shovler Ct & Add
Jacksonviile, FL. 32225 ) 0 Remove
MGR Lokesh Pant 11382 Shovter Ct & Add
Tacksonville, FL 32228 0 Remove
) ~a
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D. If amending any other information, enter change(s) here:. (Atfach additional sheets, if necessary.)

D'M%L chAmQ, e /mﬂima Addrens £ rom

13233883150 From: Christian Gamboa

u&iMMM

PO Box 25682 Tacksowille FL 222 35

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

("Vhe effective date muat be specific, cannot be prior to date of receipt or filed date and cannot he more than 90 days atter
the date this documecnt is filed by the Florida Depariment of State)

{optional)
Dated /2,

LY Al

, 2ol .

 membér or authonized répresentative ol -n member
Kerry Driver
Typed or printed name of signce
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