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TO: Registration Secetion

Division of Corporations

# ETSGO TRAVEL LLC
SURJECT:

COVER LETTER

Nume of Laimited Lisbility Company

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

Please return all correspondence concerning this matter o the following

THAYS MATQOS

Nine af Pertson

7214 MIDDLESEX DRIVE

FirnyCampany

NEW PORT RICHEY. FL 34655

Address

Cityrsiae and Zip Code

F-matl address: o be used tor tuture annual report notticanon
For further infornution concerning this matter, please cull:

THAYS MATOS

Name ot Persan

727
at (

Area Code

688-0475
)

Enclosed ax o cheek tor the following amount:
W S25.00 Filing Fec O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
.0, Box 6327
Tallahassee, FL 32314

Dastime Telephone Number

O $335.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certificate ot Status &
tadditional copy is enctosedd Certified Copy

tadditial copy s enclosedi

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations
Clitton Building
2661 Lxecutive Center Crrele
Tallahassee, F1L 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

H#LETSGO TRAVEL LLC

tName of the Limited Liability Company us it now appears on our records.)
A Flonda Linuted Biability Companyy

03/16/2018

The Articles of Organization for this Limited Liability Company were filed on

L18000069312

and assigned

Florida document number

This amendment is submmtted to amend the tollowing:

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

The new name st be disunguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbres i;lljgm L

- o

Enter new principal offices address. if applicable: ! !

(Principal office address MUST BE A STREET ADDRESS) . 4

i

U

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Offiee Address:

Ewter Florida sireet address

. Florida
Ciry Zipy Code

New Registered Agent’s Sienature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv, @ further agree to comply with ihe
provisions of all statwees velative to the proper and complese performance of my duties, and Fam fomiliar with and
aceept the oblications of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is
heing filed 1o merely reflect a change in the registored office address, [hereby confirm thai the limited Fabiline
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Awent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title N

MATOS THAYS 1214 MIDDLESEX DRIVE
P

Address Tvpe ol Action

O Add

NEW PORT RICHEY, FL 34655

B Remove

O Change

=0

.JVE.} :\(Id.ﬂ

[

Ci Remove

_ 1
EI Change s j

- i

!

—DJ.-\ dd

O Remove

O Change

O Add

1 Remove

B Change

0O Add

O Remove

O Change

0O Add

1 Remve

O Change
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D, If amending any other information, enter change(s) here: rdiach additional sheeis, if necessary.)
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10/25/2018
E. Effective date, it other than the date of filing:

{optional)
(i an effective date i histed. the dare mwst be specific and caniot be priog 1o date ot Gling or more than 0 days after Giling.) Pursuans w 6050207 (30h)
Note: [tthe date inserted in this block does not meet the applicable statuwory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Ii the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

10/45 )18

Signaundol s meggher or futharrre ni%c/nt':wmhul

Typed o primted nume of signeg

THAYS MATOS
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Filing Fee: $25.00



