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COVER LETTER

T<): Regivtraticn Scetion
Di+ ivion of Corporations

PERSONALIZED DESTINATIONS LLC
SUBJECT:

Maic o€ Lindted Liability Company

The enclosed Articles of Amenderent and fee(s) are submited for fiting.

Please vetarn all correspond ence concerning this matter o the following:

Cheycnne Moseley

Nane ol Peiwn

Legalsoum.com. [oc.

Firm/Compeany

101 N Brand Blvd 11th A

Addclresy

Glendale, CA 91203

Cin'Swwe und Zip Code
mark &persanalizeddesiinations com

E-oal adcress) {0 Bl wesd for fuune ol repon couliceben?
Far further informetion coreeming this matter, please cull:

Cheyenme Moseley ]O0 773-0888
at { $
Name of Persorn Arca Code Dayume Telephons Number

Enc osed isa check tor the following amaum:

O §25.00 Filing Fee 0 £30.00 Filing Fee & @) $55.00 Filing Fec & 01 £60.00 Filing Fee.
Ceruificate of S1atus Cenified Copy Certiticate of Status &
{mddiiional copy 15 enclused} Certified Copy

{asdurioral tony is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Scction Registration Scotion

Nivision of Carporations Divising of Corporations

P.0. Box 6327 Cliften Building

Tollahassee, F1. 32314 2661 Eaesutive Center Circle

Tallahassee, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERSONALIZED DESTINATIONS 11.C

0170612020 and assigned

Fhe Aricles of Organizuion for this Limited Liability Company were filed on
L20000012351

Flonda document number

This amerdment is submitied to amend the following:

A If amendiog name, enter the new name of the limited liabilitv comppny hgrg:

The mew nanx: muist he distirguishable and cuniain the words “Limuzd Lisbitity Company,” the desigration “LELCT ar the abbres ition 1L [0
14396 Black Quill Drive

Enter new principal offices address, if applicable:
STREETADDR VWinter Garden, FL. 34787

Principal ufflce address MU

Enter new mailing address, if applicable;

tMailing nddress MAY BE A POST QEFICE BOX)
- I p—
il

of the-new

uffice address on our records, enter the na

B. If amending the registered apent and/or registered
reristercd peent and/or the new registerad office pddress herg: [9%)
- fur 4 L
. —— 'J‘-;
o o

Nun New js;ered Agent
L 7
~New Repistered Qffice Address: - s
Enter Elorada sreel adirass ’ o
. Florida
Zip CTonde

Crye

New 8 ent's Signature, if changing R
I hereby accept the appointment as regisiered agews and agree to act in this capacity. Jurther agree 1o comply with the
proviviony of all stetutes relative te the proper and complete performumce of my duties, anwd [ am familiar wiih and
accepr the obligarions of my pasiticn as registered agemi as provided for in Chapter 605, F.S. Or, if this documenr is

beiny filed to mereh reflect a change in the resistered office address, | hereby cortfivm thai the limited Labifity
b4 A pu } : &

company has heen notifed in writing af this change.

11 Changing Reghtered Agens, Signatpre of New Rgln'grm Agenl

Papc 1 of 3
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if amending Authorized Person{s) authorized 10 manage, enter the tiile, pame, and address of each person being added

or removed from our reconis:

MGR =

Manager

AMRBR = Authorized Member

Title

NMGR

Name

Mark A Minot

Address
14396 Black Quill Drive

MGR

Coriane A Minotii

Type of Action

a Add

Winter Gerden, FL 34787

[ Remove

&= Chrange

1-139G Black Quill Drive

MGR

MGR

Fronk T Minoai

O Add

Winter Garden, FI. 34787

0O Remove

@ Change

13506 Sununerport Village Pewy ., Sie 111

Chnstine M Minoty

Windermere, FL 34787

O Add

[} Remove

3 Change

13306 Summerpurt Village Pkwy., Sie 111

0O Add

Windeamero, FL 34787

@ Remove

O Change

[T Add

3 Remove

O Change

0O Add

0 Remaove

O Change

Page 2 of 3
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. I amending uny other information, enter change(s) here: (irrach odditional sieess, if necessay)

E. Effective dute, if other than the date of filing: (optivnal)
(11 an e flective daiz is jisted. the date must be speci fic and canncd be priog to daie of filing of nnce thar A1 days wfler filing } Patsuent e G05.0267 (3Xb)
Mote: !F the date inserted ig this block docs not meet the applicable statutory filing reyuirements, this date will not be listed as the
document’s effective date on the Departmznt of State’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of;
{b) Tae 9Gth day after the record is filed.

Junuary 27 2020
Dated Hnuan )

-‘; k) 2y - .
Al T B : A
il .’5"./.{; e o:/ffg,.?.'f.'! ;A AL
Signanare olla member or authorzed 1eaesimative ol a ternber
e p— )

Mark A Minott

Typed or prinied nane of signes

Page 3of 3
Filing Fee: $25.00



