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COVER LETTER

T(): Registration Section
Division of Corparations

SUBJECT: f‘}\‘c Pv/\. | an Bl e Travel , LLC

Namne of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sh@um&u Austin

Name of Person

Mt lan Elde T(aw(; LLC

Firm/Company

oY Caclpwae, Hdls Dr.

a\der::s

Wimavma FL 5554?

d!y/Sla:c and Zip Code

S”\aiua A AQQN&A SEVID Yravel i Lom

"I mail address: (10 bd used for futuse annwi! report notification’

For further information concerning this matter, please call:

{ﬂf\ﬂjuﬁmp AUSWL in m(%l?) ) %L{ ?’CO?)O

Nuane of Penson Area Code Davtime Telephone Number

Enclosed gs a cheek tor the tollowing amount;
T/é() Filing Fee {0 $30.00 Filing Fee & (11 $55.00 Filing Fee & O $60.00 Filing Fuc.
Cenrtificate of Status Certificd Copy Certificawe of Siatus &
{(additional capy is enclosed) Certilted Copy

(additional cops 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroc Street. Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wepllan Elik Tavel LLC .

{Name of the Limited Liability Cnm any as it now appears on our records.)

The Articles of Qrganivation for this Limited Liabtlity Company were tiled on Q‘ 6" | 1 and assigned

Florida document numbwer L‘ IQOOO;U %%

This amendment is submitted to amend the following:

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

Pacadice VIP Travel, LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LELC™ or the abbreviation "LILC

Enter new principal offices address, if applicable: U A
(Principal office addrexs MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable: N A
(Matling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: Ql”\(l \UO« N~ Q US+\ m
New Registered Qffice Address: lD —7( ‘_( C/a 4 f O (L[ HI ! I.S D{ :

Enter Flovida sireet adidross

C o . L)
W e _Florida 35%46

Cirv Zip Cuode

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, £.8. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Liability

company has been notificd in writing of this chunge.
Mavans (lugtin

if (:hangilérg}lvgistcrm Ageat, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address G- . I'ype of Action

IAdd

[MRemove

[ JChange

IZtAdd

LJRemowve

LiChange

UaAdd

LiRemove

(G3Change

{JAdd

[MRemove

£1Change

[ aAdd

LIRemove

[ Change

MiAdd

MRemuove

[iChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

k. ¥ffective date. if other than the date of filing: h,'r lﬂ( {optional)
(1 an effective date is listed, the date must be specific and cannot be prier to date of fiking or more than 90 days after filing.) Pursuant 10 605.0207 {3)tb}
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as ine
document's elfective date on the Department of State’s recoras

 the record specifics a delayed efTective date, bul not an effective time, ot 12:01 a.m. on the earlier ol (b)Y The 90th day afler the
zcord is filed.

{aied QC_IOO/‘&'\ 5'{4\ . Q-OQO
)G B audﬁ A

Signature of a member ur authorized representative of a member

Sl”\ [»bt LAani~ AU ShA

Typed or printed name of signee

T E R e J— e M I 4%



