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‘ . : COVER LETTER
TO: Remistration Section
Division of Corporations
Disnerd Travel LI

SUBJECT:

Name of Limsted Linbihis Compans

The enclosed Articles of Amendmwent and feers) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Feexa Williams

Name of Peison

Disnerd Travel B

FirnCompany

1453102 Cld Cabernet Clirele 2101

Address

Winter Garden, L, 34787

Citvastate and Zip Code
leesat disnerduravel.com

E-amanl address: o be uzed for twtore annal report netitication
For further information concerning this matter, please call:
Feesa Witliams A07 T50-70625

at )
Name of Persan Areq Code

Dustime Telephone Number

Enclosed is a check fur the tollowing amount:

W7 825,00 Filing Fee E SO0 Filing ew & COSAS.00 Filing Fee & CS60,00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
Cadditionad cops s enclosed) Certified Copy

tadditiomal copy s encloseh

Mailine Address:

Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24153 N, Monroe Street. Sutte 810
Tallahassee. 1L 32303



- - | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"VDisner ¢ Tlac! y LL C

{Name of the Limited Liability Company s il now appears on our records.)
A Flonda Lamiied Taabtlity Company )

. . . T S e e - May 13,2020 :
he Articles of Orgamzation Tor this Limited Linbility Company were Hled on __ and assigned

o LL2ONO0DY [ 8ON2
Fiorida document number

This amendment 15 submitted o amend tie following:

A. Hamending name, enter the new name of the limited liability company here:

A03 Travel Company, Limited Liability Compans

The new name must be distingeishable and contain the words “Limited Ligbality Company ™ the designation 1,107 or the abhreviation 7LLLCT

: P - . . SIS Girand Magnolia Ave
Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Linie 2141

Celebration, H1, 34747

315 Girand Mugnolia Ave

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BON)

binit 21+

Celehrion, FL 30747

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

. . . eesi Willinmes
Name of New Revpstered Aseat:

. . 31A Greandd Mavaodia Ave Linit 214
Now Registered Office Address: -

Foarer Flovida soreer adifress i
Celebrttion o 3747
. Florida
i Aip Cexde

New Registered Agent’s Signssture, if changing Revistered Aoent:

Fhiereby aceept the appaintment as registered agent and agree (o act i this capacine, 1 jfurther agree ta compiv with the
provisions of afl statwics relative o the proper and complete pevformance of e dutios. and L am fomiliar swith and
aceept the oblisations of myv position as registered agent as provided for in Chaprer 603 1S, Or, if this docament is
heing filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited tiabilin:
company has been notificd inrwriting of this change.

If Changin CSigmture of New Registered Apent




If amending Authorjzed Person(sy authorized to manace, enter the title, name, and address of each person being added
= =~

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime

NMAL-  Leese b0 \laws

Address

Tvype of Action

31 g C’Y‘ané J\!\C\ar\o\rc\ H\J’Q- TiAdd

_U(\:r\’alq

Celebetice TL 2447

CHemove

=(Chunge

A

CJRemove

TiChange

:r\(ld

CiRemove

Change

OAdd

CiRentove

i~ Change

A

CIRemove

ZChange

T Add

CiRemove

CHChange



D. If amending any other information, enter change(s) heve: ctovach additional sheots, §f necessarme.)

E. Effective date. if other than the date of [ling: (optional)
(7 elective date is listed. the date must be specific and cannot be prior 1o diate o [iling or mere than Q0 dinos atter thing, ) Pursuant 1o 6030207 (3 )th)
Note: [Tihe dute inserted in this block does not meet the applicable stautory tiling requirements, ihis dite will not be listed as the
document’s elfective date an the Departmen of Staie s records,

I 1he record specities a delaved effective date. but not an erfective time. at 1 2:00 aon on the carlier oft (by - The 9tth day atter the
record is Hled.

March 23 242 |

Pated .
(S Clen s

Neher or athorized representitas e ol member

Sigtature ol

Teesa Williams

Ty ped or printed name of signee



