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COVER LETTER

TO: Registration Sectivn
Division of Corporstions

PERSONALIZED DESTINATIONS LLC
SUBJECT:

" Nimme of Limited Liability Compnny

The encinsed Anticles o Amendment and fee(s) are submined for {iling,

Pleuse retum sl correspondence concemning this mattes o the tallowing:

Cheyenne Moseley

Nuire o Peram:

Legalzaum.com, Ine.

Firm'Company

1O N Brand 3lvd | Eth (1

Address

Cillendate, CA 912013

CitviRiate and Zip Cude
coriunelpersanslizeddestingtions cem

E-munl address: (o be used for e annual report oo fieciion)
For turther informetion concerning this maner, plesse eall;

Cheyvenne Muoseley BO0 73Ry
al }

Name of Person Arca Code Daytime Telephone Number

Enclosed is w cheek tor the following wmoung

O 32504 Filing Fev D $30.00 Fiiing Fee & W $55.00 Filing Fer & I 360.00 Fiting Fre,
Certificate of Status Certified Copy Certiticate uf Sranas &
Ladditional copy 1S encloget Certified Capy

(adaitioni copy i encivecd)

MAITLING ADDRESS: STREET/COURIEIR ADDRESS:
Registration Section Regisiration Section

Division of Corporutions Division of Curperativns

PO, Box 6317 Clifton Buitding

Tallahassee, FL 32314 20661 Eaccutive Center Circke

Taltuhassce. FL 323018

From Mohd Afzal
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PERSONALIZED DESTINATIONS LLC

The Articles of Organization for this Limited Liabilicy Company were filed on 01,U6/2020

Florida document number L2000001 2351

and assigned

This amendment is submitted to amend the following:

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

The rew namie mant be distinguishubke and contain the wards “Limited Linbilny Company,™ ihe Uesiguastion “LLCY or the abbresiaton “LLC Y

Enter new principal offices address, {f appiicable: 2625 Sanders Rd.

(Principal office sddress MUST BE A STREET ADDRESY) ~ Duwvevpont FL 2337

Euter new mulling address, if applicable:

(Maiting uddresy MAY BE A POST GFFT CE BOX)

B. If mnending the reglstered agent andior registered office address on onr records, gnter the name of the new
registered apint gng/or the new repistered office address here: - =

o
~3
A

——

Nume of New Ruegistercd Agent: K

bef

New Registered Qtfice Address: :
" Enier Plorida siver addrese N
- ) (9
e Flerida -
Cuy ZipCode £,
Registeresd A g

[ hereby acceprt the eppoinument av registervd agent and agree to act in this capuciiy. ! further agree to comphy with the
provisions of all stantes relutive 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 603, F.S. Or. if this doctument is
Ining filed to merely reflect a change in the registered office address, | heveby coagivm that the limited tiabilicy
company hays been aotified in weiting of this change.

if Changing Registered Agent. Signature pf New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to munage, enter the title,_name, and address of each person_being added

ar removed from sur records:

MGR = Manager
AMBR = Aurthortred Member
Title Name

AMHR MARK A. MINOTTI
AMBR Connne Minogt

Address

Type of Action

1 Add

14390 Bipck Quill Drive
Winter Gurcten, FL 347X%7

B Remove

O Change

0O Add

[G Remove

2625 Sanders Rd.
Davenpari. FI, 33837

= Chsoge

3 Add

O Remn e

O Change

8 Add

O Remove

3 Change

O Add

O Remove

O Change

21 Add

O Remove

O Change

Pagc 2 of 2



To:

I3, ir amending any other information, eoter change{s) heve: (Huach additiona! sinvets, if necessan:. )

K. Effective date, if other than the date of {iling: {optional)
(Il un effeerive daie is fisted, the éote must be specilic and cannot e prioe 10 dote of tHling ar more than 90 days alier Fling.) Pursirant 10 6US.06207 (G xb}
Syte; e dule iserted i this block does not micet the applicuble astutony [fing tequiremnrents, this dute swill not be lisled s the
document’s effective date on the Departiment of Stale’s records, '

If the record speclﬁéé 2 delayed effective date, but notl an effective time, at 12:01 a.m. on the eadier aof:
(b) The 90th day after the record is {iled.

Dieed /(,{-, rdrﬂj)_g'«” / g/ . 2033 .

C GLet Ny ﬁﬁfmé/? i

4
Signature «(.1 member or anthor sed represeniamye ol o membes

Cuorinne Minoti

Typed or panted name of srpne

Page 3ol 3
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