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COVER LETTER

T Registration Section
Division of Corporations

' Theme Parks and Travel, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matier to the following

Michaei Campbell

Nume of Person

Theme Parks and Travel, L1ILC

Firm Company

12020 Shadowbrooek [.n

Address

Orlande

City/State and 7ip Code
adminmikegythemeparksandiravel com

F-mant address: (e be ased for futaee annual repor notification)

iFor turther intormuation concerning this matier. please call:

Michael Campbell

QU7 F47-1212 s

art }

Nume ol Pezson Areua Code

Enclosed is 2 check for the Tollowing amount:

= S$2500 Filing Fee LI 830.00 Filing Fee &

L] 555,00 Filing Fec &
Centificare ol Swalus

Certiticd Copy

tadditional copy i enclisald)

Mailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number

U S60.00 Filing Fee.
Cenificare of Strus &
Certifivd Copy

vadiditionmad capy s cocdosad )

street Address:
Registration Scetion

Division ot Corporations
2.O. Box 6327

Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

903 W hi- SOV 1202



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Theme Purks and Travel, LLLC

1 Name of the Limited Liability Company as it now appenrs on vur records.)
(A Flonda Limited Liability Company)

RS C e o f ey ag . T e (T i T June 21, 2021
The Articles of Organization tor thiz Limited Liability Company were filed on
L2 1000286808

and assigned
Florida decument number

This amendment is submitted to amend the foliowing:

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

The new name must be dissinguishable and contain she words ~Limited Liabiliy Company.” the destpnation “LLCY o dhe abbrevianion

LGS

Fnter new principal offices address, it applicable:

(Principal office uddreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e

(Mailing address MAY BE A POST OFFICE BOX} = _
=i E : a
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z =

B. If amending the registered agent and/or registered office address on our records, enter the name of the-new registered
apent and/or the new registered office address here: ’ o

.

Nanwe of New Registered Agent:

a() :8 Y

New Revistered Office Address:

Enter Flovida sirce! daddress

. Florida
Cine Zipp Condre

New Registered Agents Signature, if changing Revistered Avent:

[ hereby acoept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative w the proper and complete performance of nov duties, and Lam pumitior with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, F.8. Or. i this document is
heing filed to merely reflect a change in the registered office address, [ hereby confivm that the limied fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Mcmber

Title Name
AMBR Diune Camphell

Address

12020 Shadowbrook Ln, Orlando, FiL 32828

Type of Action

- A

CIRemove

—Change

—Add

ORemowe

—Chanue

—Add

CRemove

R
rot
Iy,

- :D RerBone

Ot

~Change

ZAdd

ORemove

— Change

ZAdd

ORemove

— Change

If amending Authorized Person{s) authorized to manage, cnter the title, name. and address of cach person _being added



D. If amending any other information, enter chunge(s) here: (Anach additional sheets. if necessary.)
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E. Effective dalc. if other than the date of filing: (optional)
(I an cilective dute is hsted, the date 1inest be specific and cannot be prnor 1o date of fthing or more than W days adter filing.) Pursuant o 6050207 (Auby

Note: [fthe dare insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s ettective date on the Department of State’s records,
If the record specifies a delayed cffective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 9nh day alier the
record is fiied.

Julvy 21 2021
Dated

P
27 Bl e IEF member or authonized representatine of a member

Michael Campbell

Tvpred or printed name of signee

Filing Fee: $25.00



