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COVER LETTER

TO: Registration Section )
Division of Corporations '

HufTinan Consulting Services, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted [or filing,

Please return all correspondence concerning this matter to the following:

Vicki L Huffman

Name of Person

Huffman Consulting Services, LLC

FirnCompany

1055 Egret Lake Way

Address

Mecibourne, FL 32940

City/State and Zip Code

cruisesbyvvicki@gzmail.com

E-mail address: (to be used tor future annual report notitication}

For further information concerning this matter, plcasc call:

Vicki L Huffman 321

at ( )
Arca Code

720-6427

Name of Person Daytime Telephone Number

Enclosed is a check fur the following amount:

(J $25.00 Filing Fec = $30.00 Filing Fec &

Certificate of Suius

[0 $55.00 Filing Fee &
Cerntified Copy

(additional copy is cnclosed)

{3 $60.00 Filing Fec,
Certificate of Status &

Certified Copy
(additiona! cupy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullzhassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF ORGANIZATION
OF

Huftman Consulting Services, LEC

{Nmine of the Limited Liability Company as it now appedrs onour recars.)
(A Tlonda Lineted Trability Company)

- - - . . . - I . iy " - ] it 1 -
The Articles of Organization for this Limited Liabiiity Company were filed on Tuly 30, 2019 and assigned

Flonda document number 119000194240

This amendment is submitted to amend the following:

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

Cnnses by Vicks, LLC

The new name must be distingaishable and contain the words “Limited Liability Compuny,” the designation “"LLC™ or the abbreviaton “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of ¢

he rew registercd
agent and/or the new registered office address here:

Naine of New Reaislered Agent:

New Repistered Oftice Address:

Fter Fliwida sireer address

. Florida
(‘h'_\ Zi]’ Code

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited livbility
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Persin(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

T Add

ORemove

CChange

OAdd

ORemove

OChange

CAdd

O Remove

CiChange



. If amending any other information, enter change(s) here: (atach additional shects, if necessary.)

Article VI - Purpase of the LL{:

The purpose of the LLLC is t plan and book travel arrangeinents including, bul not limited to the following arcas:

Transportation (air, rail. ground, motorcoach, cruise, ete)

Accommudations (hotel. resort, all-inclusive, craise, cte)

Activities {excursions, entertainment, eic)

Trip Protection (oifered through 3rd party travel protection providers)

Ilorida Seller of Travel Number TIO73R7

Article VII - Correspondence Name & Email:

Limail: criseshyvicki@gmail.com

- . - o Tanuary 02, 2024 .

F. Eftective dute, it 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 {iling or more than %0 davs atter Aling. sy Pursuant o 6030207 (3jth)
Note: Ifthe date inserted in this block dacs not mect the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department ol Siate™s records.

I the record specifies a delayed eftfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The Y0th day after the

record is filed.

anuary 2 2024

Ade 3. Hal

Stgnature of a membersdr Whthorized representanve ofa member

J
Dated

Vicki L Huilman

Typed or printed name of s1gnee

Filing Fec: $25.00



