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T Registration Section

Division of Corporations

SUBJECT:

VENUS TRAVEL

COVER LETTER

LiLC

Name of Limited Liabiliy Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DemeTLi MevstofouLos

Name of Person

MOUSTOFoULOS & ComPANY, INC .

Fin/Company

Pe Box 2325

Address

PALM HARBOR =~ FL 34687

Citw State and Zip Code

dmteaxcpa @ earthlink. ned=

E-mail address: (w0 be used for fulure annual report natification)

For turther intormation concerning this matter, please calt:

bgmeﬂ’ﬂ\

at ( ‘7?'7)

761 -03%6
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Namue of Person

Arca Code BDaytime Telephone Num

Encivsed is a cheek tor the following amount:

".b/Sl"\ A0 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 530.00 Filing Fee &
Certificae ol Status

71 5$535.00 Filing Fee &
Certified Copy

{addrtional copy s enclosed}

ber

O 360.00 Filing Fee,
Ceritficate of Status &
Certified Copy

(additional copy i< enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite
Tallahassee, FI. 32303

810



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

. . -~ .
VENUS TRAVEL , LLLC
iName of the Limited Liability Company as i now 2
(A Flomda Limites

cars on our re
Liahihiy Company)

cords.)

The Articles of Organizaton for this Eimited Liability Company were filed on FeBRUARY 2’, 202 and assignoed
Florida document nember L2\ ocCO 5¢90¢

This amendment i submutted to amend the following:

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

EXCALIBUR TpAVEL LLC

The new name must be distinguizhable and contaun the words ~1Limited Liability Cumpany,” the designation “L1LC™ or the abbreviation =L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name af New Registered Aoent: A N G EL 05 A N G EL AT O’S
New Registered Office Address: (413 PO’NSETT A AVE

Enter Flovwda soreer address

TA/‘)FON SFK”\/C;—S , Florida 3 %68 ‘\f

Cry Zipy Conde

New Registered AgenCs Siznature, if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all stanues relutive to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for ingChlupter 603, F.S. Or, if this document is
being filed to merely refiect a change in the registered office adidress, reby: confirm that the limited liabilitg
company: has been notliied inowriting of this change. /
-

IE Changing ‘iire{:l/rn.d Apent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manave, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

AMBR ANTIGONE Z ANGELATES 413 PoINiSETTIA AVE O add
TARPON SPRINGS FL 34689 [ﬁ’émvc

OChange

AMBR ANGeLos ANGeLATOS 415 PoiNSeTTIA AVE e

TARFON SFRINGS FL 3%687  ronone

rj; 2 UChange
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M=: ™ CChange
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OAdd

ORemove

O Chinge

O Add

ClRemove

OChange

1 Add

CRemove

[1Change




D. If amending any other information, enter change(s) heres (drtach additional sheets, if necessar,)
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(optional)

E. Effective date, if other than the date of filing:
{1 an elfective date is lisiwd. the date must be specific and eannot be prior w date of filing or more than Y0 days after filing. ) Pursuant to 603.0207 (3xb)
Note: [fthe date inserted in this block docs not meet the applicable statntory filing requirements. this date will not be listed as the

docwmnent’s effective date vn the Depariuent of Stale’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day atier the

record 1 filed,

Dated Fmﬂuﬁﬂ‘(,?zy/// . %O?_l

! Z
L/ Shrmature of a member or anthorized representative of a member

ANGeLoS ANGELATOS
Typed o1 printed name of signee

Filing Fee: $25.00



