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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: PF'\}\/G: T rovel wWorkd wode [ LC :

Nume of Limited Liabiluy Company 4

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lisote “Prdoma

Name of Person

Pive Trawel Worldwide , LLC

FirmCompany

1L T ang lang

Address

Citv/State and Zip Code

W A’\L%\L\ﬁm L 2092

0t Anvive Atane | oaoxdd Ui ( om

L-mail addrdsk: (to hL used Tor future anpwal repont notificaton)

For further information concerning this matter, please calt:

\iselle Ve rdama

w461, 45T 08 77

T Nante bf Person

Enclosed is a check for the following amount:
Ds/zs_uu Filing Fec 3 $30.00 Filing Fee &

Certiticate ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Tclcphonc Nuniber
[ $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certilied Copy Centificate of Siatus &
(additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?v\\!f TY(AV’B World wige, LLC

(Name of the Limited Liabilitv Company as it now appears on gur runrds )

(A Floreda Limite ampany)
The Articles of Organization for this Limited Liability Company were filed on 5! z 7’! 2. and assigned
Florida document number _ | L[ 0 i ) l i &2 Zq &0
This amendment is submitted to amend the following: N J A/

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

‘The new name must be distinguishable and contain the words “Limited Liability Compar

N

1/ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS}

Ml

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Oftice Address:
Enver Florida seveet address f7j

~
Rl - -
, Florida —

Citr ’ 22 Code - !

New Registered Agent’s Signature, if changing Registered Agent: B -
co

. . . . . - al ,
[ hereby accept the appoinmtment as registered agent and agree 1o act in this capaciv. [ further agre(j>m compl with the

provisions of all statutes relative to the proper and complete performance of my duties, and T am faridiar wifldand
accept the obligations of my position as regisiered agent us provided for in Chapter 603. F.S. Or. if this document is
being fited to merely reflect a change in the registered office wddress, I hereby confirm that the !imi%?! liability

company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Namc Address

j\_f\&@ MEA\_\)KAM VLY Tesant Yono \Aid
S A’\A(})‘\U\’\f\b Mo M2 o

L iChange

i Add

LIRemove

TIChange

—Add

CRemove

ZiChange

_TAdd

ORemove

Changy

TAdd (D

A
-— ]
LIRemuve

an

ZIChane
"

ZiAdd

N s 82 Uy

ORenwve

TiChange




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

(optional)

E. Effective date, if other than the date of filing:

U an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuan o 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Ll
=
]
If the record specifies a delayed effective date. but not an effective time. ot 12:01 a.m. on the earlier o (b} - The 90th day after the
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record 1s filed.
1l 2! S— >
= ~J
=

Dated

Signaturf ol a nJfmber or authonzed representative of a member

Lwove. Uovdoms

Typedor prinied name of signee

e m s ek B 2 d



