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ARTICLES OF AMENDMENT
TO LY
ARTICLES OF QRGANIZATION
OF
VITABELLA TRAVEL SERVICES LLG
o -
The Articles of Organization for thi Limited Liability Company were.filed on MARCH 1, 2022 and assignod

Florida docurent number 122000106589

This amendment is submifted 10 amend the following:

A. If smending name, enter fhe new name of the Iimired liphllity cgmpanv here:
PATAGONIA ESCAPES LLC

Tho new nagw inus be distinguishable si1d contxin the words “Limited Lisblilry Company,” the designation “LLC" ot the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
rnelpal office address MUST BE A

Enter new maillog address. if applicuble:

(Malling address MAY BE A POST OF FICE B(3X}

ta e
M [=pem
[

v
B. If amending the registerced agent and/or registered office address on vur records, gnter the name of the new reg-l'stgred
agent und/or the new registered offlce nddress here:

[
Nane of New Repisicred Agcnt: AGENTS AND CORPORATIONS, INC. - I

New Registered Office Addresa: 539 FIFTH AYENUE SOUTH, SUITE 330 =y

Enrer Flovida stenr addrets - - Las

) -~

NAPLES Floridn 34102
Clry 71y Code
Naw Registered Apeat's Slpnature, If changing Reglstered Agent:

L hereby accept the wppointnent as registered agent and agree tw act in this capacity. ] further ugree 1o comply with the
provisions of all siatutes relative to the proper and complete peiformance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.3. Or., if this documant is
being filed 1w merely reflect u change in the registered office uddress.  iiereby confirm that the limited linbéity

company lias been notified in writing of this change.

ered Agent, Sigrature ol New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enier the Gtle, pune, and pddeess of ench persan_being added
or remoyed from our regords:

MGR= Monager
AMBR = Authorized Member

Tide Name Addreess Ivpe ot Action

Oadd

ORemove

OChangz

Oadd

CRemove

OChange

Cadd

DORemove

[Change

DAdd

CRemove

OChange

Cadd

QRcmove

Clthargn

Oadd

Oxemove

(Chonge
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D, Ilamending any other Infarmaton, enter changefs) here: {Attach additional sheets, i necessary,)

E. Effective date, Uf othicr than the date of filing: (optional)

(1 en cfftxtivo dete s Usred, the daw must be speclfic and cansiot bo peior to date of filimg or more than 90 days ofer filing) Pursuant w 603.0207 (3X5)

Noto; If the date insaried In this block docs oot meet die applicable stututory filing requirernants, this date will not be Listod ag the
dosument's effeotive dato on the Department of State's records,

If the record specifiss & delayed effbctive date, but not an effective time, at 12:01 a.m. on the saelier of: (b) The 50th day after the

record [ fled.
MAY 17 2023
Dm 1 ]
/
Signature ¢fa m@or rfresontative of o momber
JUAN I MIGONE

Typed or printed nema of slgres



