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COVER LETTER

TO: Rehistrmion NSection
Division of Corporations
VOYAGER FARES LLC
SUBJECT:

Pap
(((H23000054248 3)))

‘-,

Name of Limited Liability Com|

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

Please retum all correspondence concerning tiis matier 1o the following:

LOVETTE DXOBSON

Pany

Name of Pef

(50N

Firm/Comp

17350 STATE HWY 229 8TE 220

mny

Address

HOUSTON TX. 77064

City/State and £
CFILE) 234@INCFILE.COM

p Code

Tl wddress: (1o be nsed Tor Tosierg

For further information concerning this matier. please call:

LOVETTE DOBSON
at

anmnd repart notifieation)

SHE-462-3453
}

Name of Person Area Cu

Enclosed is a check for the following amount:

B 52500 Filing Fee 3 830.00 Filing Fee &

Ceniticaic of Status

) 855.00 Filis

Muailing Address:
Registration Seelion
Division of Corporations
P.O. Bax 6327
Tallahassee, FLL 32314

St

R
b

—

| G J—]

T

Cortiticd G

tadditional copy is envlosed)

G

e Davtime Telephone Number

gFee &
py

{0 560.00 Filing Fec,
Ceriificate of Status &
Certified Copy
{additianal copy i» enchased)

rect Address:
cuistration Section
vision of Corporations

he Centre of Tallahassee
4135 N. Monroe Streer, Suite 810

1[lahassee, FIL 32303
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ARTICLES OF A
TO

ARTICLES OF OR
OF

G

VOYAGER FARRBS

MENDMENT

Fag

({(H23000054248 3}))

ANIZATION

1.LC
it now appears on our records,)

r~Name of the Limited Liability Company[as

(A Fronda Limnted Lrabil

The Articles of Qrganization for this Limited Liability Company wi
L22000287053

Flornda document number

This amendment is submutted 10 amend the followmg:

bre filed on

wy Compunyl

& al il .
Lerodranss and assigned

v company here:

A. If amending name, enter the new name of the limited liabilit

TRAVO FINDER LLC

[Company.” the designation “LLC™ ar the abbrevingion “LL.C.

The new name must be distinguishable and contam the words “Limited Liabiliny

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 A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add

agent and/or the new registered office address here:

ress on our records, enter the name of the new repistered

N

Name of New Registered Agent:

b

Y
L

New Revistered Oftice Address:

Enter Flordo street dddreay

IRREN:

. Florida
Zip Uexly -

New Hegistered Agent’s dignature, if changing Registered Agent

gy
v -
=z

b act (n this capacity, [ further agiee to enmplv with 1the

formunce of mv duties. and | amfamilicewich and

[ herehy aecept the approintment as registersd agent and agree !
provisions of afl statwres velative to the proper and complete per
accept the obligations of niy position as registercd agent as proy
being filed 1 merely reflect a change in the registered office ude
compeamy has been notified i writing of this change.

ided for in Chapter 603, .S, Orif this #cument is
ress. [hereby confirm that the timited liabilio

If Chianyging

Registered Agent, Sipnature of New Registered Agent

(((H23000054248 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: ((H23000054248 3)))

MGR = Manager
AMBR = Authorized Member

Ny Address Cype of Action

‘ith

e

Oadd

CRemove

O Change

CiAdd

CjlRemove

DO Change

O Add

ORemove

i hange

1add

JRemave

ClChange

CaAdd

LURemove

CiChange

Cadd

ORemove

(G hange

{{(H23000054248 3)))
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Pa

({({H23000054248

D. I amending any other information. enter change(s) heve: Adtiach ueldivional shices, i necessanyy

. Effective date, if other than the date of filing:
(s etlective dide s Disted. the date nvst be specilie imd cannot be prior 1o
Note: Hihe date inserted inthis block does sot meet the applicable
decument’s effective date onthe Department of State’s records.

I the record specifies a delayed effcctive date, but not an etteciive e,

record 1 filed.

Febri sy 10Uh
hated )

{nptional)

2Mz

- . 1 :}
Cpico _fessanct

fe o Aling or wmore thao HEdas < alier fling g Pursiast o 6030207 (3kb)
statutony 1iding requitements, this dite wiil not be Disted ax the

i 12:00 aam, on the cartier o2 (by - The 90th day atter the

Si:_-nmurc/f}’n member or authorise
{

Jowie Bes

A reprosenilive ofa member

A

Dy ped oo prineed

Filing Hee: 825000

ne ol siunee
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