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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G A LA TT RAVEL-

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for filing,

Please return all correspondence concerning this matter o the lollowing:

R\C&FAO Q)M FD‘—

Namie ot Person

Galew TTravel

FirnyCompany

Y233 CeoTrA Ave. 4y by

Address

St P@J\—e_rsu)r;}ﬂ Fo =230\
Citv/State and 2 Code

M\](C‘\CM\G\‘\C_FO\_Q&\@OQ*—\OOL( - Conn

E-mun] adddress: 1o be used for futuee annual report notification)

Fuor further intormation concerning this matter. phease call:

Michelle Masellew 4 X¥ SO&- F600

Namwe of Person Area Code Dayuime Telephoie Number

Encloxed i a cheek tor the tollowing amount;

S

B $25.00) Filing Fee 0O $30.00 Filing Fee & 0 553.00 Filing Fee & 0] £60.00 Filing Fec.
Certificute of Sialus Centified Copy Cerntificate of Status &
tadditional copy s encloseds Cenified Copy

tadditional copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Divizion of Corporations Division of Carporations

P.0). Box 6327 Clifton Ruilding

Tallahassce. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cya\ e TN\ rewel

{Name of the Limited Linhility Company as it ngw appears on gur records,)
{A Flonda Limited Liabidity Company)

Florida document number

The Articles of Organization tor this Limited Liability Company were filed on Ci /i' g // 9
L 1AC00 2 3SYY 2.

Thas amendment is submintted to amend the following

A. If amending name, enter the new name of the limited liahility company here
'—’_-__-_____————___-—

I'he pew name must be distinguishable and contain the words “Limited Liability Company
p

Enter new principal offices address, if applicable

o
S5m

the designation “LLC or the abbrevistion “1LL.C”
1 . /
(Principal office address MUST BE A STREET ADDRESS) / /
Fnter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE B /
/ - 'E?D
","'r’;’\ -
~a 2 0
= O
B. If amending the registered agent and/or registered office address on our records, ¢ntegs fgr n@c oligtht new
registered agent and/or the new registered office address here: ﬁ;% 2 i
ae o, M
2 E O
Name of New Rewistered Agent — ,: v
/ :/::Er“
New Reristered Office Address

Enter b; artda stroet address

Cly
New Repistered Apent™s Signature, if changing Registered Agent

. Florida

Zigy Cender
[ hereby aceept the appointment as registered agent and agree o acr in this capacioe, T furither agrec i complv owith the
k=

provisions of all statures relative to the proper and complete performance of my duwries, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document i
heing filed to merely reflect « change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified inwreiting of this change

L

Pty
If Changing Registered Agent, Signature of New Registered Agent
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and assigned



If amending Authorized Person(s) .lllthlll ized to manage, cnter the title, name, and address of each person being ade
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

™M GER Ricedo Pom?fx 4232 Ceotral Auve. it Badg

§+L ‘P@'\"‘: IS .bUrS 2 'r.)/ %g:‘Ol O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change




D. If amcending any other information. enter change(s) here: (Adnach additional sheeis, if necessary.j

F. Effective date, it other than the date of filing: {optional)
{Ifan ehective daie is Listed. the date must be specitic and cannot be prier ta date of fiting or mare than 90 days atter iling,) Pursuanni o 6050207 {3y
Note: [tthe date inseried inthis block does not meet the applicable stuwory filing requirements. this date will not be lisied us the
document’s effective date on the Deparunent ol State's recornds.

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 fiied.

Dated lC)/,E{fﬁQ .—QO(C\(.

7 7 -

Srenature of a memBT or authorized represéntalive ol @ memher

MV CUHELLE TYVASELUAY

Typud or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



