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COVER LETTER

T0: Registration Section
Division of Corporations

A WOOD FAMILY TRAVEL LLC
SUBIECT:

Nume o Limited Liability Compuny

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return ail correspondence concerning this matier to the following:

LAURIE SATEL, ESQ

Nuame of Persan

SATEL LAW PLILC

Firm/Company

3903 NORTHDALE BLVD. STE 100E

Address

TAMPA, FL 33624

Citv/Suate and Zip Code
ADMIN@SATELLAWFIRM.COM

E-mail address; (to be used tor future annual repon notiticatton)

For further information concerning this matter. please call:

LAURIE SATEL 813 563-0636
at )
Name of Person Arca Uode Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= $23.00 Filing Fec [ $30.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Cenified Copy Certificate of S1atus &

taddiwonal copy 15 enclosed) Centified Copy
faddivonal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A WOOD FAMILY TRAVEL LLC

(ame of the Timdted Liability Company as 1t now appears on our records.)
(A Flonda Timited Lability Companyy

. . . T o L " 2472
'he Articles of Organization for this Limited Liability Company were filed on 09/24/2018

and assigned
Florida document number L18000225537

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation =1LC™ or the abbreviation ~LL.C

Enter new principal offices address, if applicable: 6 Pleasam Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Niantic. CT 06357

Enter new mailing address, if applicable: 6 Pleasani Drive
(Mailing address MAY BE A POST OFFICE BOX) Niantic, CT 06357

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 Registered Apent:

~Y
o= )
i
. - 1z8" ‘
New Rewistered Office Address: i )
fomer Floride sireer address :F«" \
' -
. Florida ~ + e
(v e Zip Gale -3
- . N ~ s - . . -..“‘.
New Registered Agent’s Signature, il changing Registered Agent: : @)

herehy aceept the appointment as registered agent and agree o aet i this capaciy, 1 furtior u‘x_::f:c {0 GOply with the
provisiems of all statues relative o the proper and complere performance of myv duties. and am familicr with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisicred office address, { hereby confirm that the limited liahifity
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name
MGR MYKEL BRIDGET CIAZA
MGR TARA WOQD

Address

6 PLEASANT DRIVE

NIANTIC, CT 06357

15861 STARLING WATER DRIVE

LITHIA, FL 33547

I'vpe of Action

& Add

ORepmove

U Change

O Add

=R omove

DOChange

T3Add

ORemove

L Change

T Add

ORemove

DiChange

TIAdd

D Remove

L Change

Oadd

CiRemove

CiChange



). If amending any other information, enter change(s) here: (Antach additional sheets, if necessar.)

- . . . OCTOBER 7, 2020 .
E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date muse be specitie and cannot be prior o date of tiling or maore than 90 days after filing.) Pursuant 10 6034207 (3)by
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier oft (b)  The Ytth day afler the
record s Hiled.

OCTOBER 6 2020
Dated o _f

Siendture o member or awtharized representative of a member

LAURIE SATEL, ESQ

Pyvped or printed name of signee

Filing Fee: $25.00



