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1883 W, Roval Huente Dr.. Suite 200 Michacla Gregorv, Tegid Assistant
Cedar City, Utah 84720 michaels cregoryidkkoslaw vers.com
Phone 433-386-93066

Fax 433-380-9491

LAWYERS

Novemhber 1. 2023

Depariment ol State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tullahassee, FL 32303

To Whonm It Mav Concern:

Enctosed Tor processing are duplicates of the Articles of Amendment o Articles ol
Organization for Vovager RV, LLC.  Also enclosed s a check in the amount of
$25.00 w cover the tiling fee.

It vou find the enclosed document acceptable, please note yvour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter.

Very truty yours,

KYLER KOHLER OSTERMILELER & SORENSEN, LLP

Michaela Gregory
Legal Assistant

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Utah, Arizona, ldaho
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ARKTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION )
OF

023y .
13.)0¢ 28 FH¥ S
Vovaoer RV, LLC
(Name ol the Vimited Linhility Company as it now _appenrs on our vrecords.)
(A Flerida Lamied Linbiliny Campanyy

- . - - . - . .- T - - 0202 .
Fhe Articles of Oraanization for tis Limmed Liabitity Company were tiled on L1,2020 and assigned

[.20000335708

Florida document number

This amendment is subnitied 10 amend the following:

Al Itamending name, enter the new name of the limited liability company here:

The new name must be distinguisbable and contisn the swords Limited Liabiline Company.”™ the designation “LECT or the abbreviaton ~LL 7

Enter new principal offices address, it applicable:

(Principal office address MUSNT BE A STREFT AADIDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Acent:

New Revistered Oftice Address:

Faner Floride sirect address

. Florida
iy Jipy Cende

New Registered Avent’s Signature, if changing Reeistered Avent:

{ hereby uecepr the appoimment as regisiered agent and agree 1o act in this capacitv. | purther agree o comply wide the
provisions of afl statures relative 1o the proper and comples performance of mv dudies, and [ am gamilior with and
accept the obligations of niv position as registered agent us provided jor in Chapier 605, F.5 Or, it this docunient i
heing filed o merelyv refloct a change in the registered vifice addvess, Thereby congivm theat the Timived liabitine
compaty ias been nogificd inwriting of this change.

I Chaneing Revistered Aeent, Siensture of New Revistered Aaent
8 4 i
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D THICHUHIY, AUTROTIZC CErsoniapiinmoriaeda we nnage, enter the tde, mane, and address of each person being added

or removed from our revords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Shelly Annette Jefiers 4722 Southeast Sdith Avenue
I Add

Webster. Florida 33597
LRemove

= (Change

dAadd

O Remove

C1Change

Dz\dd

ORemove

CiChange

Oadd

CIRemuove

OChange

O Add

CIRemove

¢ hanwe

[T adkd

’:] Remave

OChimge
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D I amending any other information, enter clamgets) herer celirach addditiennad sheets, if necessare

I.. Effective date, if other than the date of filing: {optional)
(1 am effectiy ¢ date s listed, the date must be specific and cannol be prior te diste ol filing or more than 90 day s after filing.} Pursaant to 603,0207 (3)(by
Note: Hthe date inserted in this block does not meet the applicable stiutory fiting requirements, this date will not be listed as the
documuent’s effective date on the Department of State s records,

[ the 1ecord specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the cadier oft ¢h) - The 90th day after the
record s filed.

11/15/2023
Drated

wcudignad by
AT Poel Co{lo

= e A 2p o

Signature of a member ar avthorized representaiinve of 2nmember

Matthew Paol Jeflery

Ty ped or printed oame of agnee

Filing Fee: 825400



