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11/10/2022 07.23.39 CST
COVER LETTER

TO: Registeation Section
Division of Corpoerations

VOYAGLER AR LLC
SUBJECT:

Page 2!5
((H22000383269 30

Name of Linnted Liability Conpany

The enclosed Articles of Amendment and feelst are submiited for Niling.

Please return all correspondence concerning this matter te the fellowing:

LOVETTE LYOBSON

Name of Person

Finm:Campany

F7350 STATE HWY 249 T8 220

Addioss

HOUSTON. TX 77064

Cinvstate and Aap Code
EFILEI M@ INCEFILE.COM

T rm] aelres: (1 D el Tor [@uire anmnal reparl nolitieation

Fog turther infonmartian concerning this iatter, please vall:

LOVETTE DOBSON

| BuRA023453
at | )
Mg of Person A Code [Yaveime Telephone Number
Enclosed 15 a cheek Tor the following wmount:
= 52500 Fiting Fev 0 S30.00 Filing Fee & O $35.00 Filing Fee & T 36000 Filing Fee.
Certificate ol States Certtied Copy Certificate of Status &

tadditional copy o enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10

Cornfred Copy

{ndditsonal copy s enclosed)

Tallahassee, IFL. 32303

(UH2200GIR3 209 3)))
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ARTICLES OF AMENDMENT ({H22000383269 31y
TO
ARTICLES OF ORGANIZATION
OF

VOYAGER AIR 11.C

Name of the Limited L.iabiliy Company us it now appeasrs on eor recors.)
(A Flonda Limited Lubility Compuny)

. , . . e J33/9020 .
Fhe Articles of Organization for this Limited Liability Company wese fled on o/ 2472022 and assigned

L22000287053

Florida document number

This amendment 18 subnutied 1o amend the Totlowimng:

A, If amending namye, gnter the new name of the limited lability company here:

VOYAGER FARES LLC

The new name must be distineuishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”
= - .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reetsieied Offhce Address:

Enter Florida sireet address

. Florida
Cine Lip Coxde

New Kegistered Apent’s Sisnature, if changing Repistered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this cdpaeits. 1 further agree o comple with the
provisiony of all statuies relutive to the proper and complete performance of my duties. and Tam familiar with and
aceep the obligations of my position as regisiered agent as provided for in Chaprer 605, .S Qv if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confierm that the limited liabiline
company has heen noiified inwriting of this change.

IF Changing Registered Agent, Signsture of New Registered Agent

(({H2200038 3269 3)1)
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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 Trom our records:

((HI2000181268 31)

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

TAadd

ORemove

O Change

C"r\(l‘.i

ORemove

OChange

OAadd

COORemove

MiChange

1 Addd

CRemave

CiChange

Oadd

L Remove

O Change

CAadd

CIRemove

CiChange

(({H2200038326v 301
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HIH22000383269 3))

D. I amending any other information, enter change(s) here: (itach uddional sheels, §f necessarvy

E. Effective date, if other than the date of filing: {optional}
1 an effective dane s listed, 1he date must be specitic and cannot be prior o dowe o Hiling er move than 90 day < after Hling) Pursant 1o 6030207 (3
Note: 1F the date inserted in this block does not mect the applicable atziutoes filing requitements. this date will not be listed as the
document’s effective dote on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr oft (by  The 90th day afler the
record is tiled,

CNovember (9 2022
fansed

Sienatore ol a mem®Cr or authorized repeesentanye of a membe

Josie Hessard

s pred or printed name of ~ignes



