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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XCLSY TRAVEL, LLC

[Namie ol 1he Limited Linbiliny Compeny a1 It now sppoin o our records.)
A Fonda Tented Bebilin Company)

The Asticl P Oyreanization for this Limit abilite O e Lo 1) 087262020 L
e Asticles of Organization for this Limited Liabilily Company were tiled un and assipned

Florida dovuinent number _ L20000253558

This amenditient is submitied to amend the following:

A. If amending name, enter the nesy name of the limited liability company here:

XCLSV TRAVEL INTL. LI.C

The new mame sl de distinguishabie and corsin the words “1imited Licbility Compans.” the designation “L1LCT or the abbresiazion LT

Euter new principad offices address, if applicable:

(Principal office uddress MUZST BE 4 STREE T ADDRESS)

Enter new tnailing address, if applicable:

(Muiting address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or reglstered uffice address ou our records, eoter (he name of the new registercd
acent and/or the new registered oftice address here:

Name of New Rewistered Ageni: - _

New Registered Oftlce Address:

Erser Florkin sireet udsiress

, Florida
Ciy Zin Cede

New Registered Agent's Sionature, if cha pping Registered Aoent:

Fherehy accept the appaininient as registersd agent and agree o act i ths capaity. { Jurther agree to comply with the
provisions of all stupes relative o the proper and complete performance of my duties, and Tam famiiiar with and
acceps the abligarions of ny position as registered agent as provided for in Chupter G505, F.5. Or, if this doconeni s
boing filed 1o merely refiect a clange in the regisiered office address, T herehy confirnr that the fimited fiability
compeany has been nodfied inwriting of thiy change.

it Changing Registered Agent, Sigamiure of New Reatstercd Ageat
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It amending Authorized Personts) authorized to manage, enter the title. nume, el adidress of eacl persun being added

or remaoved from our records:

MGR = Manager
AMBH = Authorized Member

Title Name Address
MGR BRENDIA MILLER 20 CORPORATE SQUARE BLVD STE ¢

Tvpe of Action

o Add

JACKSONVILLE FL 32214

ORemove

Change

_ TJRemnowe

= Change

CAdd

CiRemove

CiChanyen

Tadd

MRemove

{1Change

Jiadd

TARemove

ZiChange

Tiadd

O Remove

Change
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D. If amending any other information, enter change(s) herer (duach weteliional sheats, ificcessary.)

Etfective date, il other ¢han the date of Qling: (opiional)

(i ctloative dote is listedd she date et be speeific and canmot be rior 1o duite of tiking ur muez than 90 <y wfter ftog ) Pursani o 630207 (inh)
Note: Ifthe date inserted in this bleck does not mact the applicable statutory fling requiremnents, this daie will not be tisted as the
documen:'s effective date on the Deparnnent of Stale’s recards,

—
o)

If the record spzzifies @ delayed etfective datz, but not an effective time, ai 12:01 a.1n. on the carlier of: (£)  The 90th day afier the

record 13 filed,

Dated .

Doair Lakong

Signrture of amember oF authonzedepresealive al @ membar

DWAN ASHONG

Ty ed or printed nzine of signes

Filing Fee: $23.00



