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COVER LETTER

ey Keeistration Section
Division of Corporations

I3 VACATION PROS, LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Anicles of Amendmem and fee(s) are submitted for tiling.

Please retum all correspondence concetning this matter to the following:

JENIFER BREATX

Name of Person

JB VACATION PROS, LLC

FuneCormpuny

13210 FISHHAWK PRESLERVE DRIVE

Addiess o

LITHLA, FL 33547

City/State and Zip Cude
JIBREAUNG@DREAMVACATIONS.COM

E-mail address” (10 be used for Titure annual report notifvation )

For further mformation concerning tiis matter, please call:
1S P

JENIFER DREAUN 210 YU0-0488
at { ]
Nuime of Persan Area Coile Duytinee Telephone Number

Inclosed s a check for the following amomt;

182300 Filing Fece = S30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificnte ol Status Ceriitied Copy Centificaie of Status &
taddirional copy is enclased) Certilied Copy

(additional copy is enclos =y

Mailing Address; Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporalions

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Mounroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Of
JB VACATION PROS, LLC
(Name of the Limited Liabjlity Company as it now apperis rygords.)

tA Flortda Limin

APRIL , 2018 amd assigned

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

Florida document number L 13000092776

This amendiment is submitted to amend the following:

A, [famending name. enter the rew name of the litnited liability company here:

IB TRAVEL PROS, L1.C
1hz pew e must be distinguishable snd contan the words “Limited Liui;i—':i.l}? Compuny.” the designation “LLC™ or the g}:hrc\ aation "L
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(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new registered oftice address heve:

Name of Now Registered Agent:

New Reeisieraed Office Address:

Enter Florida strevt address

. Florida
Citye Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

L hereby aceept the appointment as registered agent and ugree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformunce of my duties, and I am familiar with and
aecept the obligutions of my position ay registered agent as provided for in Chupter 603, F.S, Or, if this docunieni is
beinyg fited 1o merely reflect u change in the registered office uddress, [ hereby confirm that the limited linhiliry

company kas beer notified inwriting of this change.

If Chaaging Registered Apent. Signature of New Kegistered Agent




If ;nﬁcnding Authorized Person(s) authorized to manage, entey the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authornized Member

itle Name

Address
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1. If amending any other information, enter ehange(s) heve: (Attach additional sheets, if necossary. )
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E. Effective dale. if other than the date of filing: (optional)

(Han effoctive daie s listed. the dute must be specific and eannat be prior w0 date of filing o more than M0 days afier filing ) Pursuant to 6054207 (3nb}
Note: Hthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not he listed as the

document’s clfeciive date on the Depatinrent of State’s records.

IV the recard specifies i delayed etffective date. but not an elTective time, at 12:01 2ont on the earlier of (h) - The 90th day atter the

revord is filed.

Dated Movdn  F 2020

T Signature of o member or authorized ;epresentiative of 8 Member

JENIFER BREAUX

Typed or printed name of aipnee




