To: ~18506176383 : Page; 5of 8

Division of Corporations Page | of 2

Note: Please print this page and use it as a cover sheet. Type the fux audit
number (shown below) on the top and bottom of all pages of the document,

(((H22000014035 3)))

00O

H2200001 43353ABCR

Note: DO NOT hit the REFRESH/RELOAID butten on vour browser from this
page. Daing so will generate another cover sheet.

Divisicn of Corporaticns >, ~
Fax Hutber : {BB0YELT-0383 :['r =
jh-"-‘ ~o
From: :_,.‘—;[T 5:.;
Accouni Nams ;. VCORP SZRVICIE, LLC P =
Account Humpar @ 120080000067 ;2': -
Fheone : iB45)14£25-0077 f“c:‘
Fax MNuamber ¢ (32453 E18-3588 T X
Do =
Cy—t =
. . . a . P =
+*+Entar the email addrocs for this susiness entity to be usad {or Jdature 5:_* o
arnual report mailings. Enter cnly one amsil address please.*s = o
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- - A&E EXCURSIONS LLC
o =
A : [Ccmi icatc of Status I[ 0
= N [Certified Copy " 0
. - [Pagc Count || 03
= a stimated Charge |l s25.00 J JAN 12 W
- -2 -
== 3. PRATHER
o g
g =
Electronic Filing Menu Corporate Filing Menu Help

IFARTRI PP

Tttt A di T crembies mvrdoeepimtela bl loaivur oy e

2022-01-11 18:04:18 GMT 18886118813 From: Vcorp Sarvicas,

I

i e R B



To: -18506175383 ) Page 6 of 8 2022-01-11 18:04:18 GMT 18886118812 From: Ycorp Services,

ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION .
- =
. D 2
OF 2B
™~ 2]
L
A&FE Excursions 1L1.C - i.‘:f;. b -
(Name of the Limited Liahility Company as it now gppears ¢n our records. ) ;-;;; —_ =
{A Tlorida Limated Linbility Company) m—  — f
", . HL
10:07:2021 -
The Articles of Organization for this Limited Liahility Company were filed on e anc@&ignc&
3 ot o
. 3 3 =
Florida document number -21000306382 . 27 o
ST o

H&

This amendment is submitied 10 amend the following:

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

The new namie mest be distingeishable wnd contain the words “Limited Liability Company.” the designation “LLC" or the abbresiation "L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our vecords, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Fmter Floridg sirevt adidress

City Zipp Cenle
New Registered Agent’s Signnture, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree ta comply with the
provisions of all stetutes relative to the proper and complete performance of iy duties. and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is
being filed 10 merely reflect a change i the registered office address. 1 herehy confirm that the timited labiliny
company has been notified inwriting of this change.

If Changing Regivtered Agent, Sigonture of dew istered Apent
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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
‘itle Name Address Type of Action

—_—

AMBR Aaron Nahary 12912 Chandler Blvd
Add

Sherman Quaks. CAL 91401
O Remave

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

£3 Change

O Add

O Remove

O Change

0O Add

O Remove

0] Change
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D. If amending any other information, enter change(s) here: fAnach addditional sheets, if necessary. )

E. EfTective date, if other than the date of filing: {optional)
(f an effoctive date is lised. the date must be specitic and cannot be prior (o date of tiling o more than 90 days atter (iling.1 Pursuant 1o 605.0207 (31
Note: !ithe date inserted in this block does not meel the applicable siatutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of S1ate’s records

[f 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.

01210 2022

Dated . .
Rareotg Dewhir)

STgnature of a member or authanized eepreseatative of 1 member

1

=q

SHHY 1V
[ | NYI ¢e02
i

~

vOood (333

-

and

Raeesa [brahim

{

Trped or prined name of signee

~ - . '
FIVES KO 1aean

92 01 HY
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