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COVER LETTER
T Registration Section

Division of Corporations

SURBIECT: DREAM VALATIONS, HARLARTHEAR , THARLER + AssodiaTes L&l

Namwe of imired Lisbilin Company

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

Please return all correspondence concerning this matter to the following:

ReBenr W FRB , ESQ.

wame of Persun

ERE AW FIRM. L

FirmCompany

ey PeapoomE ROAD

Address

MapnRRASs ET [P "hWe 30
Citv/State and Zip Code

RILE RB JA € 6mMa 1L - corA

l-mail address: (1o be used for future annual report notitication)

For further infurmation concerning this matier. please call:

RoBERT ER® , E5¢ w217 ) $5¢ o741

Wi of Peison Arca Code Daytime Telephone Number
tnclosed is @ check tor the following amount:
iX.SES.(P(D Filing IFee iJ SA0.00 Filing Fee & T3 §33.00 Filing Fee & 77 S60.00 Filing Fee.
Certificate of Status Certitied Copy Cuertificate of Staws &
{additional copy v encloved) Certified Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OrEAM VB EATIONS , HRRLARTHER , THRLER & AssoemTes, LL d
(Name of the Limited Linbility Comipany as it now appears on our records.)
i~ Flondia Limned Liability Company)

The Articles of Organization for this Limited Liability Company were filedon __gved 2V, 20577 4y assigned

Florida document number _ £ 1700015 & 270

This amendment is submitted to amend the following:

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

MARA TiME JOUAREYS . &L

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLEC™ or the abbreviation 1,

L.
Enter new principal offices address, il applicuble:
(Principal office address MUST BE A STREET ADDRESS) 2
2h. 3
T m 18
) —
Enter new mailing address, if applicable: o E;
- i
(Mailing address MAY BE A POST OFFICE BOX) = < o
D p—
p=t

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

Nume of New Revistered Avent:

New Repistered Oftice Address:

Fmter Florida street adidresa

. Florida

('J-f_l’ ZI:[? Conde
New Registered Agent’s Sivnature if changing Revisiered Avent:

{ hevehy accept the appointment as registered agent and agree to wet in this capacine, 1 further agree 1o comply with the
provisions of all statutes relavive 1o the proper and complete performance of myv duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, il this document is

bemg filed to merely reflect a change in the registered office address. hereby confirm that the limired ability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ELAVUDIA THALE 436 PLIVER STRECT ClAdd

Wood HERE NY 1\ § 9%

I}ﬁ{cmu\'c

O Change

— CJAdd

ClRemove

OChange

iJAdd

O Remove

ClChange

U add

CIRemove

D Change

O Add

O Remove

OiChange

O Add

O Remove

CiChange
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D. If amending any other information, enter change(s) here: luach additional sheets. if Hecessary.)

F. Etfeetive date. it other than the date of filing: O /U I / zZ9 (optional)
{1f an elfective dae is listed. the date must be specific and vannot be prior 1o date of tiling or more than 99 davs after filing.) Pursuint 1 61030207 {34
Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not e listed as the
documen: s effective date un the Departiment 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.

Daed | 312015/2.3

%ﬂu&éa{

Sipddture of a member or authorized representative of a member

appent W EAB , E5G, RATORND BY

Typed ar printed name of signee
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