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To: Page 3 of 6 2018.12-05 06:33:46 PST l.egalZoom com, Inc. From' Laura Rodriguez

COVER LETTER

TO: Registration Section
Division of Corpoerations

PLAN MY VACATION LLL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicies of Amendiment and fee(s) are submined for filing.

Please retumn all correspondence concerning this maner to the following:

Cheyenne Moseley

MName nf Person

lLegalzoom.com, Inc.

Finn!Cnmp-a;;"

101 N. Brand Blvd,, { 1th Floor

Address

Gilendale, CA 91203

mEirnymtc andd Zip Code
madisonwarner2 7@ gmail.com
F-mail addrcss: (to be used for future annnal report notification)

For fusther information concerning this matter, please cull:

Cheyenne Moseley ‘ 300 , 773-0888 ext. 9724
at
Name of Person Arca Code Dayitime Telephone Number

Encliosed iy a check for the tollowing amount:

0O $25.00 Filing Fex 1 $30.00 Filing Fee & & $55.00 Filing Fee & O $60.00 ¥iling Fee,

Certiticute of Status Centified Copy Certificate of Status &
(edditional copy it cnclosed) Certificd C.pr g
(additional comry is enchogid)
: <
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MAI1LING ADDRESS: STREET/COURIER ADDRESS: oL

Repistration Section Registration Scotion :

Division of Corpotations Division of Corparzations - §
P.O. Box 6327 Cliftion Building —Lt e
Tallahassee, FL 32314 2661 Exccutive Center Circle 23
Tallahassee, FI. 32301 S W
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLAN MY VACATION LLC

(Npme of the Limited H!hl.!h% ‘:QEEE%F! Fr 1 ?E .n%an gn our records.)
{A Fionda Limit ihlity Company

10/22/2018

The Articles of Organization for this Limited Liability Company were filed on
L18000247006

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the hew name of the timtted liabitity company here:

TIANGOVER KITS LLL.C
The new name must be distinguishable and end with the words "Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Princi ce address MUST B, A STREET ADDRESS,

Enter new malling add ress, if applicabice:
(Matling address MAY RE A POST OFFICE BOX)

8. If amending the rcgistered agent and/or registered office address on our records, ¢ntg g: [ nm. of the new
registered agent and/or the new registered office address here: -

Name of New Registered Apont:

New Registered Office Addresy:

Fnter Floruda sreet address

., Florida
Cry Zip Cods

! hereby uccept the appuointment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am fumiliar with and
accept the vbligativns of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, I hcreby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Siznsture of New Repistered Apent
Page | of 3
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To: Page S ot 6 2018-12-05 0633 46 RST LegalZoom com, |nc. Fram: Laura Rodriguez

If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or
Authorized Member being sdded or remaved fram our records:

MCGR = Manager
AMBR = Authurized Member

Title Name Address Type of Activn

O Add

O Remove

O Add

O Remave

0O Add

0O Remove

O Add

O Remove

Page 2 of 3
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To Fage G of 6 2018-12-05 06:33:46 PST LegalZoom com, Ine. From: Laura Rodriguez

D. If amending any ather information, enter change(a) here: (Airach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(The cffective date must be specific, cannot be prior (o date of reccipt or filed dute and cannot he more than 90 days after

the date this document is filed by the Tlorida Department of State)

Datod 1 [ 24 - 2DI¥

¥ of Buthonzed represeriative of a member

Madison Wamer
Typod ot printed name of signee
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Filing Fee: $25.00 O
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