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. COVER LETTER

TO: Registratiom Section
Division of Corporations

FAST FLOW VACATIONS LI.C
SUBJECT:

Name of Limited Liabilaty Company

The enclosed Articles of Amendment and fee(s) are submitted for fking.

Please reum all comespandence zonceming this matier to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzcomcom, lnc.

Firm/Company
101 N Brand Bhvd 11th [

' Address

Glendale, CA 91203

Cuy/Sune and Zip Code
rivang300@ gmail.com

£-mail address: (Lo be used Tor Tuture anaval repon nonficanon)

For further information concermng this matler, please call:

Cheyenne Moseley 800 773-0888
at ( )

Name of Pesan Arca Code Daviime Telephone Number

Enclosed is a check for the follywing armount:

O $25.00 Filing Fee 0 520.00 Filing Fee & W 555.00 Filing Fee & 0 560 00 Filing Fee,
Cenihcate of Suatus Certified Copy Cenificate of Status &
(additinaal copy i< encinsed) Cenined Copy

(zdditional copy is enclrsed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 323010

From: Sarah Acevado
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.

The Anticles of Qrgantzation lor this Limited Lizbility Company were filed on
Florida document pumbey 121000303995

Page: 4 of 6 2021-10-11 13:33:07 POT LegalZocm.com, Inc. From: Sarah Acevsdo

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAST FLOW VACATIONS LI.C

(Nome of the Limiled Liabihily Company ns i now appedrs gt our records.)
TA Flornda Limned Liahiluy Company)

07:01/2021

and assigned

This amendment is submitted to amend the following:

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

Best Destinations LLC

The new name must be distinguishable znd conigin the words “Limited Liatilivy Company,” e desigantiun "LLC™ or the abbrevintion “L.L.C.”

Enter new principal ofTices address, if applicable;

Vi — 5
r. =
{Principal office address MUST BE A STREET ADDRESS) L 2
) -4 -y
(,:: ’ —:—- .::
=i e
T, ™ “
Enter new mailing nddress, il applicable: maSi x
U o
(Mailing address MAY BE A POST OFFICE BOX) e i
S
B.

If amending the repistered apent andfor registered office address on our records, enter_the name of the new
registered apent und/or the new registered oftice address here:

Name o

New Remstered Office Address:

ew Registered Agent:

MNew Registered Agent’s Sipnature, if changin

Enter Floridn streer adrress

, Florida
City

Zip Code
Hepistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this cupacity. { further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, und | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

company has been notified in writing of thes change.

being filed 1o merely reflect a change in the registered office address, | hereby confirnt thai the Limited liability

If Changing Registered Agent, Nignature of New Registered Ajient

Page 1 of 3
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If amending Autharized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

A8 Add

0O Remove

0O Change

0 acd

O Remove

O Change

O Add

8 Remove

[J Change

O Add

O Remove

!' O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Papge 20f 3
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D. If amending any other infermation, enter change(s) here: (Atach additionad sheeis, if necessary.)

{optional)

2. Effective date, if other than the date of filing:
(If an elfeetive date is listcd, trt date must B¢ specific and cannol be prier 10 Jate of filing or ore than 90 deys ufter Ailing ) Pursuant 1o 605.0207 (3)b)
Note: 1f the date inserted in this block does nut meet the applicable stutvtory Ning requirerments, this date will not be listed as the

document’s cffective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

July 13th 202
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Filing Fee: $25.00



