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COUVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: EXPLORIFY TRAVEL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feo(s) are
submitted for filing. Please return all correspondence
concerning this matter to the following:

Mana C Sousa

Namne of Person

SA Finance & Accounting Ine

Fim'Company

728 Magor Blad Sie 3604

Address

Oilandu Florda 32810

CinrSiate and Zip Code

Livensesgsatinace.com

E-mail address (1o be used By future annual ieport notlicanen)
For further mformanon concerning this matter. please call:

Muarta C Sousa 407

At } 2007028

Name of Person Area Code [vtime Telephone Number

Iinclosed is a cheek for the fullowing amount:

Mailing Address: Stivet Address:

Registraiion Section Registration Section

Division of Corparations Division o Corporations

P.0O. Box 6327 The Centre of Talizhassee
Tullahussee, FL 32314 2415 N. Monroe Streel. Suite 810

Tatlahassee, FL 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPLORHY TRAVEL LLC

{Name of the Limited Liability Company as it now appears on our records,)
£ Florda Dimited Laabihioy Company)

The Articles of Crganization for this Limited Liability Company were tiled 09052020 anl assigned

on Florida document numbe L.20000279495

This amendment 1s submitted o amend the Tollowing:

A IMamending name, enter the new game of the limited liability company here:

Explonty LLC

The new name mesLbe distinguishable and contain the woerds “Limited Liabilay Company.” the destgnation " LLC™ or the abbreviation "L LC

Enter new principal offices addreess. if applicable:

{rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) :.

B, Ifamending the registered agent and/or registered affive address on nur records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofice Address:

Faier Flovida sirecd adldress

. Florida
i Lip Code

New Registered Aoent's Signuture, if changing Regisdered Agent:

Dhereby accept the appoiniment ws registered agent and ugree o act in this capacity. | further agree (v complyv with the
provisions of all statuies relutive 1o the proper and complete performance of miy dutics, and Tam fumilior with und
accept the ohligations of my position as vegistered agent as provided tor in Chaprer 603, 1.5, Or, if this dociment is
being filed io mevely reflect a change in the regisiered office address, | heveby confirm that the limited liabilio
company has been noiified in writing of this change,
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TLAImNE AUTNOrcy cersons b autvrizea w osoge, enter the title, name. and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add
CIRemove

DiChanye

Tiadd

CIRemove

CiChange

“idd

O Remove

CiChange

Cladd

TIRenmwove

1

i Change

CAdd

THemove

CiChange

0 Al

CJRemove
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. If amending any other information, enter change(s) here: (Atach additional sheets, i necessary.)

E. Effective date, ifother than the date of filing: (optional)
Fan effective date is Bsted., the date munt be specttic and cannot he prios 1o dute of tiling or more than Y0 davs after lling. 1 Pursuant ta 603 0207 £3)th)
Note: BMthe dale inserted in shis block does not meet the applicable statuiory 1iling requirements, this date witl not be listed as the
document’s effective daie on the Departiment of Stte s reconds.

[fthe record specifies # delayed eftective date, but nos an effective time, at 12:01 wm. on the earlier of: (B) The 90th day after the
record is filed.

Dateed October, 6 . 2023

WV\,J[_VL PNICUI

Signatire of Mwerber-orauthorted represeniate of 4 member

ANDRIZ S PATAY

I'vped or primted name o1 signee




