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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: /SLEND CRUISE {" TRAVEL SF FL 2LC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

v Hmtu Onclorsat)

Name of Person

A Rrod%@sﬂ’z} e 2HAI0O
- Slande m{\X(JQIY‘i’HC&UQ\ @gmcn I,

F-mail address: (1o be used for funure annual report ponhcats

C oYY
For further information concerning this matter, please call:
v Holly Bnderson .aa1, 811-3824
of Person Arez Code Daytime Telephone Number
Enclosed is a check for the following amount:
52500 Filing Fee ) $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditionat copy is eoclosed) Certified Copy -
(additional copy is cnclosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . ¢~
OF i .

The Articles of Organization for this Limited Lisbility Company were filedon __ // / £ l 019 and assigned
Florida document number _ {70002 77/75

This amendment is submitted to amend the following:

A, If amending name, enter the ame of

TMnewmnnmmbcdisﬁnguiﬂubi:mdeonnind:ewotdsﬁmiwd[jsbilityCoumy.”mcduigmﬁm“Lw‘uthe::bhuvilﬁm“LLC."

Enter new principal offices address, If applicable: 1 J [ ) > %q AR H/\l 0 kQ
' MUSTB. ET ADD. *('(!(101’“1 'ﬂ‘(&%‘ O
SHAN

Enter new malling address, if applicable: SIDS %Q'f'r\ H’\)O UD
il B EB e telalA‘a el a®
24O

B. If ameading the registered agent and/or registered office address on our records, r the na {
t and/or the n flice add

Narue of New Registered Agent: ol W@FSCV\
New Registered Office Address: ‘:)l[)‘:? 2 ve A).

Enter Florida street

@m&am’m e RUA D

t’s Slgna { changing R nt;

] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is
béing 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 change.




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

MGR = Manager
AMBR = Authorized Member

o
NI

Title Name Address Type of Action

MGR Todirn Dozgul 452 duncek Guied Mby  cax

LoniBOAT Key L 34228 e
SO0 /’?QM\A’UQ UO OlChange
MeR ﬁDl e 6md)m@g T pou
OHRAIO CRemave
Am%@‘ Judin DuzdUD pes Jungle M9, i~
Longpoat Rex ¥

AU
DiChange

)
NGk C@ﬁa (2 ) B0 (Yuna\f Quebin WXL

RISHS Z oncBea Kf’,u ?{/ﬁm

HEE

OAdd

ORemove

OChange

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if nece.s.m_r_y_}

E. Effective date, If other than the date of flling: (optional)
(lfmeﬂ'edivedmisl.i.nad.lhedal.embespociﬁcmdambcpﬁumdncofﬁhngumethmwdawaﬁaﬁlh:s.)PwnnalmﬁOS_UZD‘? (xv)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

S 0.4-a0 PUGUST 34, R0AO
/ kalld O NI

ol a member or au representative of » member

Fodorh  DuzeuoN

“Typed or printed name ol signee

Filing Fee: $25.00



