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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAKEA Tﬂ){a Tou and( —/’VHV@] (/LC,

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

John 9. Feyvac

TAKE B TY9 Tow gad TVAve) LLC

| ea—
Firm/Company

2008 . CypreSS Cyept @4 - 1045

‘Addrcs:’-

FJr-Laudwdg‘l\e__‘ f\ 35309

‘i’ﬁ\QaHiﬂ‘h)wand{—rmd CQCmal . Com

E-mul address: (to be used for future annual report notification)

For turther tnformation concerning this matter, please call:

Vo ¥ S vcay

Name of Person

SPIRILES

Dayiime Telephone Number

at(ng )

Arei C(Jdc

Enclosed s a check for the following amount;

Z/SQS.OO Filing Fee (J 830.00 Filing Fee & 7$55.00 Filing Fee &
Certiticate of Staius Certified Copy

{addstional copy is enclosed)

LI $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional cupy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 8§10
Tallohassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF ! .:._f:;;:}

TALE A 4010 touw and Frael (L ¥ "2 MM: 5,

{Name of thd Limited Lisbilitv Company as it now_appears on our records.) <. _ i
A Flonda Limited Liability Company} TR ST

The Articles of Organization for this Limited Liability Company were filed on ;’/! ‘f/} 8 and assigned

Florida document number L. /gOD OO (‘{Oq b 3

This amendment 15 submitted to amend the following:

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

The new name musi be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Repistered Agent: Jdﬂn ? ) R(Vﬂ (i

New Registered Office Address:

Enter Flonda street address

. Florida
Ciry Zip Code

New Repistered Agent's Signature if changing Registered Agent:

L hereby accept the appoinment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaptey 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address. I hereby confirm that the timied liabiline

company has been notified in writing of this change.

lf&hannuw Registered wm Signature of New Repistered Apent




If amending Autherized 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 Type of Action

Mel  Dawid Mchor Fevar logr Sw 5™ devace o
_P_lﬁ,ﬂl(a-hoh | QL 3 53 ‘ :l/ mnovc

CiChange

VoL Jon € Fercart  QooS W cyfress cm,ked%@ .
o
FP Laudﬁ.fd&l()- ;‘[\ 55'36(1 ORemove

OChange

OaAdd

ORemove

T Change

OAdd

ORemove

OChange

OAdd

C1Remove

OChange

(OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Anuach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1fan cffective date 1s listed. the daie must be specific and cannot be prior 10 date of filing or more than Y0 days after filing.} Pursuant to 6035.0207 (3 Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifics a delayed cifeetive date, but not an cffective time. at 12:01 a.m. on the carlicr of: (b) The Y0th day after the
record is filed.

Dated / 25{ } QL{

ya @.CLLJL/& P

/ Signature of « member or authorized represcentative of a member

JOVm 4 ane

Typed or printed name of signee

Filing Fee: 325,00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2024

JOHN FERRAR!
7154 N. UNIVERSITY DR #199
TAMARAC, FL 3332t

SUBJECT: TAKE A TRIP TOUR & TRAVEL LLC
Ref. Number: L18000040963

We have received your document for TAKE A TRIP TOUR & TRAVEL LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICAE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 724A00000488

ECEIVE
FEB 02 2324

R

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Divizsion of Corporations
November 6, 2023
JOHN FERRARI
7154 N. UNVERSITY DR #199
TAMARAC, FL 33321

SUBJECT: TAKE A TRIP TOUR & TRAVEL LLC
Ref. Number: L180000408863

We have received your document for TAKE & TRIP TOUR & TRAVEL LLC and
yvour check(s) toialing $52.50. However. the enclosaed document has noi been
liled and is being returned for the following correciion(s):

All general partners must provided their signatiure.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist If Letter Number: 423A00025747

ARSARTARYS Q11n‘\1'? nrer



