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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EXO\O(QJ \\(\r)\}c]h Trv\\,'{’,l b\{ ﬂ’y\ }2101 L(_,C

Name of Limited Lisbiliey Compi e

The enclosed Articles of Amendment and feetsy are submitted for Niling.

Please return all correspondence concerning this matier to the tollowing:

pmaﬂ ley UM J on

'um of Person

E;«more Through Travel LLC

Firny/(C mdn v

00 Box [b2 |

Address

Sacasoyy, FL 94230

! City/State and Zip Codle

0ng2la® L1 Plore e gugh e ve LM

E-mail address: (tabe wsed Tor future !

[N URH]

For further infermation concerning this matter, please call:

Pyl C:)r\mb/\ adL, B -1y

\.a:nf. of Pedlon

Arca Code Praviime Telephane Nam?'

Enclosed is a check for the following amount:

O $25.00 Filing Fee 00 $30.00 Filing Fee &

I 83500 Filing Fee & ENRSOIKITREN
Certificate of Status

|
Cerntified Copy o e
tadditional copy 1 enchoseh ot
Ltz

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Ndedress:

Registralion Sevtien

Division of Corporation

The Centre oof Tatimhassey

2413 N Monree Sieeet, Suite
Tailihassee, 13250



ARTICLES OF ANMENDNENT
TO

ARTICLES OF ORGANIZ
OF

\ore, Thiovgh Travel b An

{Name of the Limited Mability Company as il now || s o | ; n T

ATION

Exp

 LLC

(A Florda Tamited Liabilny Conpania

(i

The Articles ol Organization for this Limited Liability Cotpany were filed on , !%_ _2_/0 ZO it ansigned
Florida document number l 525 )QOELD l B l%

I'his amendment s submitted to amend the following

A. 1f amending name. enter the new name of the limited liability company e

Exeloce. Theovgh Teanel L LC

The new niwme musi be Lihlll'lt_kll\h.lhk and contain the whrds “Limiied I, iahility € |>|n'\ ny.

Tl desr e li(_
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable

(Mailing address MAY RE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address anonr recordeoenter thy
agent and/or the new registered office address here

Namie of New Registered Agent:

New Registered Office Address:

Sapter Pl oot aefifress

L Florictas
[P

New Reeistered Agent's Signature, if chanping Registered Avent

[ herehv accept the appointment as regisiered agent and agree fooect ot capacite, [ fueeds
provisions of all statwtes relative 1o the proper and complete perjoriianee of apyduties, aid 7
accept the obligations of my position as registered agent as provided forny Chopee 00508

PR
being filed to merely reflect a change in the registered office addvess, rehe nfivan o

company has been notified in writing of this change

If Chatigting Revistered Agento sbeaninre ol o |

e ol he

new registered

ok

S

ekl

Toooaterd heent

sanpfvwith the
o wdth and

v dacninent is

v



If amending Authorized Person(s) authorized to manage. enter the title, mnne, and address ot ¢ vl poercon being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Fype of Action

1A

TR omave

]('Jungc

TRemove

1Cnge

Romove

Ihange

.lf\‘!lf

TR

TClue

=

AR
PR XS

T oaove

IRHA

emove

Cogte



D. If amending any other information, enter change(s) here: flvach additions: i e if necens -

E. Effective date, if other than the date of fiting: o {option
{1 an clfective date iy listed, the dale must be specific and cannol be prior to diate o tlig o mone e 0 b alien § cara e HOE 0207 {3)(h)
Note: I the date inserted in this block does not meet the applicable stiinimy g e et this Coen e listed as the

decument’s etfective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, 0t 12200 aoms onthe e ofithy 0 sindavafier the

recoerd 15 filed.

Dated Jul \/ gO¥ h ‘ 2/07}{

Hynature of a mivanht or atfthorized sop e ol et

A”%a Conm/Of) o )

Tvrdd or printed name of sinee

Filing Fee: S50



