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COVER LETTER

TO): Registration Section
Nivision of Corporations

SUBJECT: 55\/LZ.A»\J_DJE BE]\J_(QM ﬂCoQJ(‘_,\_;

Lo

Name ot Limited Linbility Company

The enchised Articles of Amendment and Jeets) are submitted tor tiking.

Please return all correspondence concemning this matter o the ollowing:

Suia e Realron

Name ol I'erson

Suzarnl)e Padtond Acenty e

Fimn/Company

020 sgth SirecT O €

Address

Parg s, FL 342119

City/Stane and Zap Code

Su 2ANNE. Benton & AVOVATRAVEL . Com

-muadl dddrons: (o be used for Tuture anmual repor miitication)

For turther information concerning this matter. please call:

SuzARMAE  Rew o

2218, bbby Y0g,

Nirne ol Person Arca Cade Dastine Telephone Number

Erviosed i choeek for the following amoumt:

1 S50 Filing Feo O 830,00 Filing Fee & O 3500 Filing Fee &
Certileate of Ntatas Cuertified Copy

Caddhtional cupy s enclosed)

Uecie WAS SauT PREVIOUS LY 1Ty
ANOTHEL Fogm TNAT 14aD AN
WNWSAR S NAaM S .

MAILING ADDRESS:

Registration Scelion Regisiration Soction

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee FL 323143 2061 Eaccutive Center Ctrele

O $60.00 Filing lee,
Certifieate of Status &

Certitied Copy

(additonal copy s enclosed)

NSTREET/COURIER ADDRESS:

Talluhassee, FI1, 323(H



ARTICLES OF AMENDMENT & .

TO . 94;%’ -
' ARTICLES OF ORGANIZATION i, G
OF Ao O,
ot ’-‘f'{
DUZANNE PanNTroa) AGENCYy LLE R
D 18 L e 3 o e et ‘ p//

2] |
I'he Articles of Orgarization for this Limited Liability Company were filed on o 20] & and assigned

Flerida document nuimber Ll DDC)O L’* )Ol )

This amendment is submitted to amend the following:

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

SANDY Koy TRAVEL LLC.

o T . . - - - N P . . - e .. R B
Ihe new name must be distinguisnanle and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation “L.1.C.

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muiling uddress 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
rezistered avent and/or the new repistered office address bere:

Name of New Revistered Agent:

New Registered Otfice Address:

Bnter Forida street addresy

- . Floriday _
iy Zin Code

New Registered Arent's Signature, if changing Registered Agent:

f hiereby aceept the appointment as regisiered agent and agree to el in this capacity. { further agrec o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Tam Jamiliar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or.if this document is
e fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited livhility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regintered Apent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed Trom our records:

Mo R = Manager
AMBR = Authorized Member

Title Name Address Type of Action

amBRe  Ihovas € Bodred 11odo St ST URE W

’PAQZ\SH l F:L_ ng'z’ ‘ q O Remove

O Change

0O Add

1 Remove

O Change

O Add

¥ Remove

3 Change

O Add

8 Remuove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
U1 an chcelive daie is listed. the date must be speeitic and cannot be prior to dite of filing or more than 90 days atter filing.) Pursuzant o 6050207 (3Rb)
Note: [fthe date inserted in this block dous not mueet the applicable statutory liling requirements, this date will not be listed as the
dacument’s ellective dote on the Department ol 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:
(kY The 30th day after the record is filed.

I)illcdgml-*\} Z ! = ) ZO ) q

-/M;ign;:lurcﬁl;a member or authonized representative of a nember
} & T ’\‘
gu 2ANNE M. (e

Typed or printed name of signce
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Filing Fee: $25.00



