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TO: Registration Sectino’
Division of Corporations
Lasury Cruise Connections, LLC
SUBJECT:

COVER LETTER

Name

{ Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this n

[nvicd Mendal

atter 1o the following:

Lasury {ruise Conng

ctions, 1100
|

Name of Person

2440 NE Miami Gare

Firm/Compuny

ens e sate 107

Nornh Miami FI, 3311'!!(]

Address

rosaf@ forestravel.con '
I

I Citv/State and Zip Code

E-matl add
For further information concerning this matter., ple;

Rosa Conroy

ress: (1o be used for future annual report notificationy
I

3

ase call:

305 DRRANI IR ERS
at f )

Nine o Person

Enclosed is a check tor the following amount:

W 52300 Filing Fee
Certificate of Stat

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327

RFEYS

Talluhassee, FLL 32314

0 S30.00 Filing Fee &

Arca Code Davtime Telephone Number

01 $55.00 Filing Fee &
Certified Copy

tadditonitl copy s enclosed

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gaddiional copy s enclosed)

15

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lunury Cruise Connecnons, 11O

(Name of the Limit

ed Liahilitv Company ax it now_appears on our records.)
Al al. cd Laaoihty Companyy

The Articles of Organization for this Limited |

Flonida document nuntber

- - - 2
ability Company were liled on H171H172016
LGOI 7607

and assigned
This amendment is submitted 10 amend the fol

pWing:

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

The new name mest be distinguishable and contain the

Enter new principal offices address. if applig

“uwn
words “Limited Liability Company.” the designaiion "LLC™ or the a htion ~1.1..C
~11
l‘lahlt':
(Principal office address MUST BE A STREET ADDRESS)

i

gR M3

.‘t.‘ r'-"'_
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE

g
2=
&m
=
BOX)

|

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

Name of New Registered Avent:

New Registered Office Address:

Fneer Florida street address

New Registered Agent’s Signature, if changing

. Florida
Ciry
Registered Agent:

/JP (,-('u'(’
! herehy aceept the appoiniment as I't"l,’n".\'ft'l‘citl/ agent and agree o act in this capacity { further agree to complywith the
provisions of all statwies relative 1o the proper and complete performance of my dutics, and I am fumitior with and
: )

accepr the obligations of my position as rc’gfl.\;fered agent as provided for in Chapter 605 F.5. Or. if this document iy
heing filed 1y merely reflect a change in the rlcgi.s'u’rcd office address, Thereby confirm thar the limited liabiliy
company has heen notified in writing of thislchange.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 0f 3




If amending Authorized Personi(s) authorizi
or removed from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name

MGR David C. Fredenicks

I . .
ed to manage, enter the title, nanie, and address of each person being added

Address

210 NE Miami Gardens Dirive Sui

Type of Action

0O Add

North Mianu, F1. 33180

B Remove

O Change

O Add

O Remove

O Changy

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

Page 2 of 3
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D.ag amcm.iini: any other information, ente

r changets) here: (Anach udditional sheets. if necessary )
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E. Effective date, if other than the date of filing:

(optional)
(IFan eflectis e dawe 35 listed, the date must be specttic and cannot be prior o date of tiling or more than K dass afier Nling,} Parsuant 1o 6030207 (3ib)
Note: If the date inserted in this block does nn'l; meet the applicable statutory filing regquirements, this date will not be lisied as the
document’s effective date on the Departinent of, Siate’s records.

If the record specifies a delayed effect‘wel date, bur not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed
31 of August 2097
Dated

nature of 4 member or amwrized represcnlative ol member
bavid Mendal

I Typed or printed name of signee
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Filing Fee: $25.00




