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TO:

Division of Corporations

The Destin Beach Houses Management, LLC
SUBJECT:

COVER LETTE
Registration Section

"R

Narne of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence cancerning this matter to the following:

Matthew Walker

Name of Person
warren averett,

LLC

Firm/Company

36474C Emerald Coast Pkwy, Suite 3301

Address
Destin, FL 32541

Cinv/State and Zip Code
accounting@thedestinbeachhouses.com

Matthew walker

E-mal address: (to be used tor tuiure annual repor nouticaiion)
For further intormation concerning this matter, please cail:

850 837-0398
at { )
Aren Code

Namte of Person
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Inclosed is a check for the following amount:
X 525.00 Filing Fee £ $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Cerurfied Copy

{additivaal copy is enclused)

Mailing Address:

Registration Section

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Stawus &
Certified Copy
{additional copy is eaglosed)

Street Address:
Registration Section
Division o Corporations Division of Corporations
P.0. Box 6327
Tallahassec. F1. 32314

The Centre of Tallahassce

2415 N. Monroe Sureet. Suite 810

I'allahassee, FE. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

The Destin Beach Houses Management, LLC

(A Flonda Tamied Liability Company)
The Articles of Organization tor this Limited Liability Company were filed on
Florida document number

{Name of the Limited Liability Company as B now appenrs on our records.)

03/28/2019
L19000086707

This amendment is submitied 1 amend the Tollowing:

ared assigned

A. Ifamending name, enter the new name of the limited lability company here:
Travel Life vacations, LLC

Enter new principal offices address, if upplicable:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “ELAL.C

Namne of New Registered Agent:

- =
=
(Principul office wddress MUST BE A STREET ADDRESS) e e T,
= L)
1 Y5 - )
- - L
T - el
mno-
e - \
Enter new mailing address, it applicable: - = A
e ~
{(Mailing uddress MAY BE A POST OFFICE BOX) o *
AT -
[t B
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:

New Registered Oftice Address:

Fnter Floride street address

Ciny

. Florida
New Registered Agent’s Signature, if chanving Reaistered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my dies, and T am fumiliar with and
accept the obligations of nv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Reaistered Agent




DocuSign Envelope |D:81A98104-5050-479A-BFB6-03197958631E

11 :l[Ilt.'ll(llll'r-_" AULNOILACU TN N ) dAutnoarrsea Lo III:lllil;_‘,E, ente
or removed from our records:

r the title, name, and address of each person _being added
MGR = Munager

AMBR = Authorized Member

Thle Name

Address

I'vpe of Action

ClAadd
TJRemove
ClChange
D Add
IRemove
P =
i = [OChange
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. T OChange
Ol Aadd
CIRemove
[JChange
COJAdd
CJRemove
OChange
OAdd
ORemove

ClChange
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D. If amending any other information, enter change(s) heve: (duach additional sheets. if necessary.)

A

~
D

e md

E.

I ffective date, if other than the date of filing:

(optional}
Note: [ the date inserted in this block does not imeet the applicable siatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

(Ut an eitective date is listed. the dae must be specific and cannat be prior to daie of (ding or more than 90 davs after tiling.) Pursuant to 603.0207 (3x(h)

record is filed.

September 1

1t the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m, on the carlier oft (b)Y The 90th day atter the
Dated

2020

Ryan Martin

nature ol 4 member ar authorized representative ot member

Tvped or printed name of signee

Filing Fee: 525.00



