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COVER LETTER

TO): Recistration Section
Division of Corparations

Renval Intemational Travel, LLC
SUBIECT:

Name of Limiied Linbility Company

The enclosed Articies of Amendment and eels) are submined lor filing.

Please resunnall conespondeince concerning this matter 1o the foliowing:

Maureen Grane

Name of Petson

Eoval International Travel, LLC

FirmeCotmpuns

O3 NE TS Street

Acdress

Miami Florida 33162

Cinv/State and Zip Code
mocjessie 2 ogmail.com

E-mail address: (o be used for fuare annual teport noufication)
Fuor turther information concerning this matter. please call:
303 Th-2497

at o )
Area Code

Maureen Grrant

Name ol Person Daytitme Telephone Number

Enclosed 13 a check for the [ollowing amount:

O s60.00 Filing Fee.
Certilicate of Status &
Certified Cupy
tadehinenal copy is enclosed)

B S30.00 Filing Fee &
Certficate ol Status

O $55.00 Filing Fee &
Certitied Copy

tacddiiional copy 1s enclosed)

O SZ200 Filing Fev

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 0327
Tailahassee, FL 32514

STREFT/COURIER ADDRESS:
Registration Scetion

Division of Corpurations

Clifton Building

2661 Exceutive Center Circle
Tallahussee, FL 32301




ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

:T '

Roval International Travel, L1LC

{Name of the Limited Linbility Company s it now appears on our records, )
A Honda Limite TiabiTity Company)

. . - . N . R . . . - - Ay A MY«
Fhe Articles of Organization For this Limited Liability Company were filed on May I 2019

N ¢ S48
Florida document number 19000143450

Thix amendment is submitted to amend the following:

AL 1T amending name, enter the new name of the limited liahility company here:

Tessic's Elite Travel, LLC

The new name must be distinguistuble and contsin the words “Limited Lizkiline Compan.” the designation “L1LC™ or the abbreviation “L1LC.T
E b paury E

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(Muailing address MAY BE A POSTOFFFICE BOX)

B. Il ameading 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:

1 o Maurcen Gra
Name of New Rewistered Avent: taureen Grant

. _— 3 T S I
New Registered Office Address: 65 NE 159 Street

Enver Flovidu streer address

Mo Florida 33162

Cin Zip Condve

New Registered Auent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacit. [ further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of niv duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv veflect a change in the registered office address, | iereby confirm that the limited liakilit

company has been notified in writing of this change.
Mé‘ pJ

If Changing Registered Agent. Signature of New Registered Agent
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[t smending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being atlded
o removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remuove

O Chunge

O Add

O Remove

O Clange

D Add

[J Remove

O Change

D Add

O Remove

O Change

I Add

O Remuove

O Change
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I Hamending any other information, enter chance(sy here: oLl vdiddaiomad shocis, i necessams

E. Effeetive date.if other than the date of filing: (optional)

(1 an etfecnve duie s listed, the date must be specific and cinot be prier 1o date of 1iling or more than 90 days after filing. Pursiant W 6O H207 (3

Nete: [Tthe date inserted in this block does not meet the applicable statutory filing requirementsa, this date will ot be lisied as the
document’s effective date on the Department of Stie’s records,

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.

June 1Y 2019

Dated
W

signatere of a nwmber or authorized represenaive of @ member

Maureen Grant

Typed or printed name o sienee
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Filing Fee: $23.00




