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COVER LETTER

TO: Repistration Section '
Division af Corporations

SUBJECT: /54 C 455 7‘-“1(/6/ &/J S { Yzﬁm‘!

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

)Dnd’m’;({ ﬁérﬁiméi

Name of Person

[s4 Class Travel éﬁqu/zZzM‘/

Firm/Company

5309 Wesl  Broard Blod Box 303

Address

Plantalon 1. 33317

Citw/State and Zip Cade

BOnJr&[(S’KSIS/' 4!’”{1!(' Corr

E-mail address: (o be usetbtar fiure annual report notilieation)

For further information concerning this matter, please cail:

jonof!rﬁf/ %n’:’n(,ﬂ_ dl(@sc'/J go3 - 754/¥

Numge of {'crson Area Code Baytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fue O S30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Statos &
tadditional copy 1x enclosed) Certitied Copy

tadditional copy 1< enclosed)

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

[Yivision of Corporations Division of Corporations

P.0), Box 6327 Chifion Buildmg,

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[st Class Tvavel Gonsaitant

(Name of the Limited Linbility Company as it new appears on our records,)
(A Florda Timited Taability Companyy

The Articles of Organization for this Limited Lighiliny Company were filed on OQ //0 /Q(ZJ/é and assigned
Florda document number é, { Q’DOOD 95/70-{

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and eontain the wards “Limited Liability Company,” the designation “LEC™ or the abbreviation "LLC

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QFFICE 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 Agent:

New Registered Ofiice Address:

Enter Florida street address :? .
LA Pt
i .Florida __.
Ciny C? 4
New Registered Agent’s Signature, if changing Registered Apent: 5:'.,_' S -

I hereby accept the appointnient as registered agent and qeree fo act in this capucitv, § firther agree o comply with the
provisions of all stantes relutive to the proper and complete performance of my duties, and #am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1S Or i this documeny is
heing fiied to meretv reflect a change in the registered office address, herchy confirm that the limited liahiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Auth(lrlnd Mcmhtr

Name Address Tvpe of Action

MGKZ Eeqlnq J FO(ﬁ’ﬂCﬁ T4l MW 75’64957 Pl
/A’mam‘c Fd' 355 O Remove

O Change

O Add

O Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

O Chunge

[ Add

O Remove

O Change

[0 Add

0O Remove

O Change
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D. [f amgnding any other information, enter change(s) here: dnach additional sheets, if necessan.)

L WY 22lavilsy

LY

(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed, the date must be spevific and cannot be prior w dite of filing or more than 90 days after filing,) Purstan to 605.0207 (3)ih)
Note: f the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed us the

documnent’s etfective date an the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Mﬁj /7 N CQQJ. ;

Stgnature 6% menfek or authorzed repraseniative af a member

hvnzﬂrd/ A/Ofﬁ/”ce

Typed or prinied name ot signec

Page 3 0f 3
Filing Fee: $25.00



