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From Sarah Acevedo

COVER LETTER

TO: Registration Sectian
Division of Corparations

SERVICE PARTNERS TRAVEL LLC
sSUBJECT: _____ .
Nume of Limited |iability Company

The cnclased Articles of Amendment and Teu(s) are subiniticd for fifing.

Plense retuen all correspondence concerning this matier to the following:

Cheyenne Moseley

Nenic of Person

Legulam.com, Tng.

FirnCumpany

101 ™. Brand Bivd., 1 1th Floor

Address

Glendale, CA 9203

Citysstate and Zip Code

showell3 1 @verzon.net
F-mul address: (Lo be used for future annual repont notificancn)

For further information corcerning this mater, please call:

Cheyenne Moseley 00 773-0888 ext, 9724

uk { )
Name of Person Arca Code Laylime Telephone Number
Enclosed is a check 107 the following amount:
O $25.00 Filing Fee T 330.00 Fiting Fee & & $53.00 Filing Yee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Sratus &
{additional capv ss envlosed) Certificd Copy
{uwdditivinal cogry i enchased?
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Secliun Repistrivion Section
Division of Corpuratinns Ihvision of Corporations
P.C. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirale

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT o
TO . _
ARTICLES OF ORGANIZATION EANEE
OF -
i

o
S

062227201 R

The Asicles of Organization tor this Limited Liability Company were filed on
[L1BOOG1S350

and assipned

Florida document nuimber

This amendment is submitted o amend the following:

A If amending hame, enter the new name of the limited lisbility company here:

Tiie new name must he distinguisheble and end with the words “Limited Liability Cumpany,” the designatron “LLU™ or the abbreviation “LE.C”

Fater new principal offices address, if applicable:
{Principul office addresy MUST BE 4 STREET ADDRESS)

Enter new mailing address. i applicable:
(Mailing address MAY BE 4 POST OFFICE B(X)

R. If amending the registered agent aodior registered office address on our records. enter the name of the new
repistered agent and/or the new registere ice add here:

Name of New Repistered Agent:

MNew Repistered Qifice Address:

Entter Floriche sirect audidresy

, Fiurida
Cine Zip Code

New ered Agent's Signature, if chan Registered Agent:

7 hereby accept the appointmient as regisicred agent and agree (o act in this capacity. | further agree to cumply with the
provisions of all statutes refative to the proper and complete performance of niy duties, and [ am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 603, F.0. Or, if this docwment is
being filed to merely reflect a chavge in the registered office wddress, T herehy confirm thar the limited liobilisy
campemy has been notified in writing of this change.

1f Changing Regltiered Agent, Signature of New Regiviered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, hame, and address of each Manager or
Authocized Member being added or removed (from guyp recards:

MGR = Manager
ANMBR = Authnrized Member

Tit Name Address Typc of Action

AMBR Ronald W. Smalley 4148 Arlingzon Kidge Blvd @A Add

—_ U

Leesburg, Florida 3-1748 0 Remaove

T} add

Cl Remove

0O Acdd

71 Remove

O aad

0] Remove

O Add

] Remaove

0O Add

O Remove

Puapge 2 of }
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D. If amending any other information, enter change(s) heve: (Aftach udditional sheets, if neceisary.)

(optional)

E. Effective date, if other than the date of filing:
({The effective dule must be specific, cunmet be priar ta date of receipt ar filed date and cannot be mate than M) days atter

the Jute this docunwent is tiled by the Florida Department of Siare)

Pugwst 27 201%

Dated

Tiganture of a memir o7 authorized representative of 2 Wmguiber

Stephen Howell
Typed or printed awne of signee

Page 3 of 3
Filing Fee: $25.00



