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, COVER LETTER

TO: Registration Sectivn
Division of Corporations

ADVENTURES BY THERESA. DBA CRUISE PLANNERS, LLC
SUBIJECT:

miune ol Limited Liahility Compuany

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

Please return all correspondence concerning this matter to the following:

THERESA SEITZ

Namwe of Person

FirmeCompany

13633 RIGGS WAY

Address

WINDERMERE, FLL 34786

Clitv/State and Zip Code
THERESASEITZ@CRUISEPLANNERS.COM

E-mml address: (1o be used tor future iannual report nonihication?
For further infornaton concerning this matter. please call:

THERESA SEITZ 307 902-1131
at ( !
Namwe ol Person Area Code Daynme Telephone Number

Enclosed is a check tor the following amount:

\%\525.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddsbonal copy s enclosed) Certitied Copy

tadditnional copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32514 2661 Executive Center Cirele

Tatlahussee, F1L 32301



ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

ADVENTURES BY THERESA, DBA CRUISE PLANNERS, LLC

i1Name of the Limited Liability Company as it now appears ob our records.)
1A Flonda Tamied Taunibuy Company)

Ihe Articles of Organization tor this Limited Liability Company were filed on (471012018
L ISOON901 7N

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name. ¢nter the new name of the limited liability company_here:

ADVENTURES BY THERESALLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L LU

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

>
,9 e
: ' - .«’ z_/'-_ —
\ Lo,
Enter new mailing address, if applicable: - 'Td
[Muiling addresy MAY BE A POST OFFICE BOX) =
N
o
2

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

Name of New Registered Avent:

New Revistered Otfice Address:

Fonier Flovide strect address

. Florida
iy Zipy Cende

New Registered Agent's Signature, if changing Registered Agent:

{hereby accept the appoiniment ax regisiered agent and agree o act in this capacine. 1 further agree to complyv with the
provisions of all statuies relotive w the proper and complete performeance of my duties, aond Dant famificr with and
aceepl the ehiivations of my position as vegisiered agent as provided for in Chaprer 603, F.SOr, if dis documenr By
heing filed 1o merely reflect a clumge in the registered office addyess, Therehy confirm thar the Himited fiabifin
company has been sionified in writing of this chanae.

If Changing Registercd Apent, Signature of New Registered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
& Add

O Remove

2 Change

O Add

O Remose

0O Change

Remove

b)

=

2

Change
J [}

O

&
)

-~ O Add

I Remove

0O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary)

-
T “ad
,3_ o
. % .
T o
—_
=
2
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.;3
E. Effective date, if other than the date of filing: (optional)

(B an eriective dite 35 listed. the date must be specific and cunnot be prior o dite of filing or more than 90 dass after Aling. y Persuiant o 60350207 (3
Note: 11 the date inserted in this hlock does not meet the applicable statstory filing requirements. this date will not 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 earlier of:
(b} The 90th day after the record is filed.

D;ncd"Ju\f\U 5 . (.I)I g‘

N TS

Signature ofTmember or authorized representative of a member

_/HKUU,QQ oy b

I's ped or printed name ol signee
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