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' COVER LETTER

TO: Registration Section
Division of Corporations

MICHELLE ALLEN CRUISE PLANNERS LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Attickes of Amendment and feets) are submitted tor Nhng.

Please return all correspondence cancermnyg this maiter to the tollowing:

MICHELLE ALLEN

Name of Person

Firm Company

258 GROUPER COLURTY

Adidress

BOCA RATON, FL 3342%

ClirvSute and Zip Cande

mallenfo cruiseplanners.com

E-nnd address (o be vsad for future amnal repori noliicirion)
For turther information concerning this matter, please call:

MICHELLE ALLEXN od 470-5134
at [ )

Aren Cade

Namwe af Person Dastinwe Tuelephione Numbwer

Enclosed is a check tor the 1ollowing amount-

O Se0 e Fling Fee,
Cortigate of Siulus &
Cuertitied Copy

tadditional copy s enclosad)

W S25.00 Filing Fee O $3L.00 Filing Fee &

Certificate of Staius

O S35 Filing Fee &
Cenified Capy
taddsitonal copy v encloseds

STREET/COURIER ADDRESS:
Regnstratinn Section

MAILING ADDRESS:
Registration Section

Dvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corpatations
Chifton Butldimy

2601 Exceutive Cemur Circle
Tailahassee, FL 3230H



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

MICHELLE ALLEN CRUISE PLANNERS LILC

(Name of the Limited Linbility Companvy asv il now appears on our records. )
(A Floridy Limuted Tiabihty Company]

. R .. . L . U945 2017
The Anicles of Organization for this Limited Liability Company were filed on 7707 - Vi

— o and asstened
. .
Florida document number 7000188102

This amendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:
MICHELLE ALLEN LLC

The rew name must be distnguishable and contan the words “Lumiad Lty Company.” the desrgnation =1 L

v e ablrevianae CE
Enter new principal olfices address, il applicable: o R R e d
(Principal office uddress MUST RE | STREET ADDRESS) L ; B
[+
—1 _\: -
e N
o AN
Enter new mailing address, it applicatde: .- ; im
(Mailing address MAY BE A POST OFFICE BOX) . A
P
- - -
B. If amending the registered ugent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Renistered Awent;

New Rewistered Olice Address:

FEotor Flomda stee? e

. Florida
Cine Zap Code
New Registered Apent's Signature, il changing Registered Avent:

{ herehy accept the appoiniment as registered agent and agree Lo act in this copacitv urther aerce o camphy wah i
provisions of all staties relutive 1o ahe proper and complese pectormance of my dues, and 1 oon fanidiar sl and
accepl the vbligations uf my position as registered agent as providud for in Chapeer 505 F.N. O of this document is

heing filed to mercly reflect a change in the regisicred office adddress, | herehv conpivne that dhe lnred Tabutin
company has been netified in writing of this change.

I Changing Registered Apent, Signature ol New Rewistered Avent

Page 1 al'd



“If amending Authorized Person{s) authorized to manuge, enter the title, name, and address of each person_being added
ur removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

0O Add

O R

O Change

O Add

. ) O Kooy

O Chunge

O Add

__ O Remune

e _ ) 03 Change

0 add

O Renunve

. o O Chanse

_.Oal 3

<
O Renunt

r\‘\ .
G'] -
e —_ . | Clange

~ &2

_ SO Ada

LN

&5

O Remove

e— . 03 thange
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* D Mamending any other information. enter change(s) here: Clivch additional shecis, I necessan

r

E. Effective date, if othier than the date of filing:

(optional)

{iran cffective date is Isted. the date must be specific and eannot be prior 1o date of filing or more than 90 days afier filing.) Pursuan w 63,0207 (3 xb)

Note: [f the date inserted in this block does not imeet the applicable sututory filing requirements. this date will pot be listed as the

document’s effective date on 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 carlier of:
(b} The 90th day after the record is filed.

Dated

OCTOBER 1N

2417

MICHELLE ALLEN

Signature al o member or authorized reprosenlanis e ol s memive

L/

TvpuwPor prin

T —
el saenes
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