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FLORIDA DEPARTMENT OF STATE
Division of Corporations 2028 b

(9 A 8 5
October 29, 2021

KOHOMIE K. JARRETT
5541 SPECTRA CIR, APT 106
FORT MYERS, FL 33808

SUBJECT: TRAVELDAT LAZER LLC
Ref. Number: L21000364368

We have received your document for TRAVELDAT LAZER LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00026453

www.sunbiz.org
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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fﬂ\/dda_f A@Zﬁr’ [LL

Nume of Limited Ligbility Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Aohamie I Tarcell

Name ol Person

Tave [do| Lezer LiC

iy Company

58 5!75374 Lircle , APT 10k

Address

fork Hhuf A, 33909

Cit\f%um, and Zip Code

’(’aue datlazec@amgil- com

-] address. (to be used Tor el annual eport netification)

For lurther information concerning this matter, please call;

fohomie K- Ta, rreTF/W@ Swans 233 446 - 3714 [[40e) 203 1486

Name of Person Areu Code Daviime Telephone Vll:ﬁl)cr

Enclosed is a check for the lollowing amount:

W71 $25.00 Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Siatus Centificd Copy Cenificate of Stalus &
{additiomd copy is ciclosad) Centificd Copy

{addilivmal copy is eelosed)

Mailing Addiress: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
Ol“' L

2 e i Sy
} i - il O?
(Namc of the Limited Liability Company as it how appears on our records.)
TA TFlonda Linuted T.uabihity Company)
The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETAI)DRES&

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF, ICE 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:

Name of New Registered Agent:

New Repistered Office Address:

Firnter Iaride soreet addrss

. Florida
ity Zip Cude

T

vistered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree 1o complvwith the
provisions of all statuies relative to the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .8, Or. if this docunicnt is
being filed 1o merely reflect a change in the registered office address. 1 hereby confinm that the limited liability
compeany has been novified inwriting of this change. ‘

If Changing Registered Agent, Signature of New Repistered Apent




* If amending Authorized Personts) authorized to'manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

21877 % R 03

I'itle Nanie . Address [ype of Action

L]

AMBA  Kohomie Kkeith Tordl 55y Shectra C"”/lt_lA'VT 196, v_@
'F@f"' (‘/ldef’f,, FL; 22‘10@ ORemove

CChange

CJAdd

CIRemove

DO Change

1Add

CJRemove

Change

C1Add

ORemove

O Chamnge

Dadd

CIRcmoeve

LIChange

CJAadd

CIRemove

OChange




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

I
[

ot nn

E. Effective date, if other than the date of filing: {optional)
(I am elfective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Il the record specifics a delaved effective date. but not an cffective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afler the
rccord is filed.

Dated Oubober 5 . QOA]

or

Signatue of a mcl:1hcr‘iyuﬂmrfzu‘d‘ﬁ:prmcmm1\.'c of a member

Bohomie K. Jarell”

Tvped or printed name ol signee

F=TkR] - Pl VTt



