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09-06-"17 13:15 FROM- HMarc Shapiro, PA 239-643-8007 T-984  POOO2/0005 7-027

TO: Registration Section
Division of Corporations

CRAFT TRAVEL GROUP, LLC

SUBJECT:

COVERTETTER

Name 61[- Limited Liability Company

“The enclosed Aricles of Ainendment and fee{s) are submitied for filing.

Pleuse 1 eturn all correspondence conceming this metier to the following:

Hatide Bl Kadiri

Marc L. Shepiro, F.:}

MName cf Person

720 Goodlette R4 N, 1#30

3

Firn/Company

Naples, FL 34102

Address

adam{@brazilnuts.com

Cin/Siare and Zip Code

Email address (to be used for Titire ancual report notificalion)

For further inforinution conserning this matter, pi¢ase call:

Hafida El Kadiri

Mame of Person

Enciosed i5 a cheek for the following amount:

Ty

= $25.00 Filing Fee (3 £30.00 Filing Fee {
Cerificale of Siat

=
“w

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

239 (49-8050
at ( )
Area Code Duytime Tekephone Numbes
[ $35.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Starus &
(additionat copy it enclosed) Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Brzcutive Center Circle
Tallahassee, FL 32301

H17000238817 3
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ARTICLES OF AMENDMENT
IH"’W,FEJ‘!L‘ 3

ARTICLES OF QRGANIZATION
OF
CRAFT TRAVHL GROUP, LLC

Iherse ot e Lrwded |l 4y Cumzagy Wndm 1P i3 agJyr pOTEL]
A Flewce Umdel [Tty Coapamy)

The Acicks of Orgarioivafor 4 | imited Lishifty Company wom: e o AT £, 2003

LI7000 159420

ond amigea

Floridn thocunsent number

!
Thivamesine s mbrmitted ks gnend 1he follesnng:

A. ITyn¢ading oanie, entse the mny 2agme of the imited Iahbiliry sop sy bee:

The o iz a5 66 divt gl thabic 120 oot B uvnts " Lingud [iabubry Cavps,” (e degestim “LLCT o S dbonatan 7L L &7

Eoter onv grineipzl of leed nddresa, L applicabie: —— —_
(Privcined affie atdreyy MIAST BE A STHERT ADRREAS)

Bnier sesy muiling scdress, if apphicable:

(blailiny madeess AAY BEA POST ONFICE 50N} —_

B. U srsceding the rroietered apeat andioe eogistered affice wddrem v ser rreurds, cotgp e wame of e aon
vepisteind speni undfor the mew rrgitered stfe nldezse here

Home of New Refinioved Ageat:

|
Hew: fegiared Cfice Aikdrpss

Frawe Fhvala svel ery

Frorids ____
Lry g S

(Pere Recisterend Azent's Upsyrure o changiog Repipered Segut;

I aerely avoeps the aW;lla—.ﬂ;r ar regisierad agent and agrey 1e act in ki cop oy [ farther apree o sompywah the
preavions af ol staiutes sz iatee o the proper and compicie pesformance of ap dhaus, ol ] am fndiar wil g2

et i obliesnxs u,f.'uy pusition og registervd agen a1 provided for i Chapier 665, F.8 Qr, i shisdecunenr ¢
devng fded o mertly ofiet a changy b the regdiioned offfcr adtdree, Fhorely eundfiem il dhe limitedt Bability
cepniny Aav heen nr,-u}?!::f in writing of this chuage.

IT ¢ wewpimg kegctersd Agear. sivygtory vof Mo agicheerg Apore
Page t ot}
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or rentoved from our records:

MGR = NManager
AMBR = Authorized Member

T H17000239817 3

Address

2543 MARQUESA ROYAL LN

13 Add

Title Name
AMBR ADAM CARTER
AMDR, JULIA CARTER

NAPLES FL 34109

0O Remove

& Change

1660 TRADE CENTER WAY 1

B Add

#l0!

MAPLES FL 34109

O Change

0O Add

O Remove

O Change

O Add

O Remowve

[J Change

8 Add

O Remove

0 Change

Page 2 94 don0239817 3
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. Effective date, if other thun the date of f‘illing:
(If zn effective dute is listed, he date must be spcciﬂpl gnd cannot be prior to date of filing ©
Note: 1f the dinte inserted in this block does not meet the applicable statutory fi

document's cffective date on the Department of State’s recards.

If the record specifies a delayed effecti

(b} The 90th day after the record is fited.

Dated

Sepieniber tth

2017

Hatida Bl Kadiri, authorized rcpml.scntmive
|

Signature

i

F 3 Tember or puihorized Tepresentative ofa meTber

{optivnal)

I'vped or printed nume o signee

Page 3 of 3

Filing Fee: $25.00
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r rapre than 90 days after filing.) Pursuani to 505.0207 (3)(b)
ling requiremnents, this date will not be listed as the



