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ARTICLES OF AMENDMENT

" TO :
OF | S
&
ALLIANCE RESERVATIONS NETWORK. LLC 9918 0El -9 (> i 2y
{Name of the Limited Liability C ‘&5 0 nour records.} s
{ ompany) e ,‘{’.,‘r, oy oov 27U

?;:.livl ]; .-«.".»'\5,::3.:- ‘: I\{"“\'L ,f-\
- : - T TR - £/
The Articles of Orgamzation for this Limited Liability Company were filed on 08572019

L1900C 191357

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name auist be distimpuishable and contain the words “Limited Lisbility Company,” the designation "LLE or the abbreviation “LL.C”

Enter new principal offices sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

8. 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:

- . : sations Network Inc.
Name of New Registered Agent: Corporate Creations Netwurk Inc

. . > et For Y157
New Repistered Office Address: £ 1380 Prosperity Farms Road #221E

Enter Flovida street adhdress

Palm Beach Gardena _Florida 33440

Cite Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all stamtes refative 1o the proper and complete performance of my duties. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR TBM HOLDINGS, INC. 7380 WEST SAND LAKE RD STE #360 -
Add

ORLANDQ. FLL 32819
= Remiove

CiChange

MGR, CEO
T Peter Bernenshow TIRO WEST SAND LAKE RD STE #36D
reasurer TIAdd

ORLANDOQ. F1. 32819
O Remove

& Change

MGR, President, - Lo .
Secretary Peter Strack 7380 WEST SAND LAKE RD STE 4360
e CAdd

ORLANDO, FL. 32819
{JRemove

® Change

OAadd

O Remove

OChange

CAdd

ORemove

O Change

OAdd

O Remove

DiChange
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D. If smending any other information, enter change(s) here: (dtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or nwore than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document s etfective date on the Departient of State’s records.

It the record specifies a delaved eflective date, but not an ¢ffective time, 3t 12:01 a.m. on the carfier ot (b)  The 90tk day after the
record is filed.

December Y 2019
Dated ,

/s/ Caitlin Lazarus
Signature of a member or suthorized representative of a menber

Caitlin Lazarus, Attorney-in-Faat

Typed or printed name of synee

Filing Fee: $25.00



