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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: thOJQ Jow Aburned ’ﬁrav&l (OW\-()QH‘/f L

Name of Limited L tability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

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

Aplf‘ { le-(.gb,«.{

came af Person

{ hoos e Yoot Toree ne va&(!(mga.wf LLC

Firm!(C nmp.tm

2334 N Hwy Bl g

Address

Ponce ple Leon ( FL 272455

Cinv/State and Zip Code

Cleanwu® W lanire, okmen

Femaid address: (1o be used for future amwlal repont notiheation)

Fuor further information concerning this mauer. picase call:

% wabq 2 B0 LIS 16 1)

Name af Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

0 $25.00 Filing Fee {SSU.UU Filing Fee & 0O §33.00 Filing Fee & 0 360.00 Filing Fee,
Certificaie of Staus Certified Copy Ceriificate of Suus &
{additional copy i enclosed) Certitied Copy
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registranion Section

Division of Corporaiions Division of Corporutions

P.O. Box 6327 Cliften Building

Tallahassee, FILL 32314 2661 Exeeutive Center Cirele

Tallahassec. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ipose Yond Tour new Travel Componag , LLC
(Name of tht Limuted Linhiality Comglany ss it new appears an our recugis. )
(A Flonda Timited Tabthty Companyt

The Articles of Organization for this Limited Liability Company were filed on ‘Lt (2)0 \v \ B
Florida document number = \ Fooo Teh AW

and assigned

This amendiment is submitted w wnend the following:

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

The new name must be distingeishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation ©1L.1,.C.”

Enter new principal offices address, if applicable:

gl
I|me

(Principal office address AITUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

|h:Q WY LE RO

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 Resistered Agent: A ?(\\ ?}\ké ) “’5
¢
New Reaistered Office Address: AESC{ N H\,_qq\ ‘i§ \

Enter Florda sireer address

/L?O‘“UL(’\L Lo . Florida 32"155—

{ i

Aip Cende
New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appaintment as regisiered agens and agree o act in this capacity. { further agree o comphy with the
provisions of all starites relative 1o the proper and compleice performeance of my duties, and [am famifiar wirh and
accept the oblivations of my position ax registercd agent as provided for in Chaprer 603, 15 Or, if this document is
heing fited 1o merelyv reflect a change in the registered office address. { hereby confirm that the limized liabiling
compenny fias been notified inwriting of this change.

e

Rr;;\[rrml Apent, Sip

If Chanpigh!
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If amending Authorized 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 Tvpe of Action

M/_\% Sﬂ\f&v_\i&uﬁ% AZIGEN H‘\Jq‘ g 0O Add
M&_{&j&;m@nuw

O Change

e Py huslo AR thoy 8 o

Pdh&ﬂ- 0{'4’ Léu"‘;’?{ F’/ j&.‘{ Sb_- O Remove

O Change

O Add

1 Remove

O Change

0O Add

O Renunve

O Change

O Add

O Remove

O Change

O Aadd

O Remove

B8 Change

Page 2 of 3



D. I amending any other information, enter change(s) here: (Atach ucditional shets, if neeessary)

tOISIALD
Hal

l }
‘J:i 3

A0
\

o
13

-

ANt

T

I :0l WY 4-NOF 81

HOHWHO Y

E. Effective date. if other than the date of filing: (Ol H \ t % (optional)
(Ian effeetive date s listed, she date must be specific and cannot be prior W date of filing or more than 90 davs alter filing.) Pursuant o 603.0207 (331
Note: If the date tnserted in this block does not mcet the applicable stuutory filing requirements. this date witl not be listed as the

document’s effective date on the Department of State's 1econds.

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.

Dated M/"/ . ;*0/57

for - - ;
/ Signature of @ memby or authorized representaive of a nenther

Aps’/ L Pshay

l'y’cd or printed name of sigiue

Page 3 of 3
Filing Fee: $25.00



