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- %)‘: Registration Section
Division of Corporativns

X Adventures Travel, LLC

COVER LETTER

L
: 5 >

L]

SUBJECT:

Mamc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for liling.

Please return all correspondence cuneerning this matier o the tollowing:

Brenda M Nellor

X Adventures Travel, L1.C

Name of P'erson

Fim/Company

3413 Fantasia Park Way

Address

Riverview, FL. 33578

City/State and Zip Code

info@xadventures. xyz

T address: (to by used for Tuture annual report notilication)

Fur further information concerning this maiter. please calk:

Brenda M Neltor

813 600-5239

o ( )

Arca Code Davtime Telephone Number

Nuame of Person

Enclosed is a check for the foliowing amount:

T3 $30.00 Filing Fov &

(7 $35.00 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 312314

G $60.00 Filing Fec,
Certificaie of Status &
Certified Copy
taddironal copy 1s enclosed )

O §335.00 Filing Fee &
Cenified Copy
additonsl copy 1y enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N Adventures Travel, LLC

ny_is il new appears on sur records.
Aablity Company)

tentember fo. 073 .
September 14, 2032 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L22000401482

Florida document number

This amendment is submitted 1o amend the following:

A. If samending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designution “LLCT ar the abbreviation “1L.1L.(

8413 Famasia Park Way

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) ~ Riverview. FL 33378

8413 Fantasia Park Way

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) Riverview, F1 33578

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 reeistered office address here:

Name ol New Repistered Ageni:
8413 Famuasta Park Way

New Registered OfTice Address:
Enter Florida street address
e ] .
Rivernview Florida 33578
Ciny Zip Code

New Repistered Agent’s Siopatyre, if chanping Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statues relative to the proper and complete performance of my duries. and I am familiar with and
accept the obligations of my position s registered ugent us provided for in Chaprer 605, F.S. Or. f this dvcument is
being filed to mereiv reflect a change in the registered office address. [hereby confirm that the limited Hability

coanpeny hax been notified in writing of this change. rm3
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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:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OJAdd

[CRemove

{ZChange

CAdd

ORemove

OAdd

O HRemove

TiChange

OAdd

ORemove

OChange

Oadd
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. Ifamending any other information. enter change(s) here: [duach additional sheets, if necessary.j

ARTICLE IT1: Other Provisions, if any:

ANY AND ALL LEGAL BUSINESS

(this i3 replacing the Article [H on the original subnussion)

F. Effective date. if other than the date of liling: (optional)
(1 un effective date is listed. the date must be specific and cannat be prior 1o daie of titing or mon: than 90 days atter filing.) Pursuant w 6050207 (3K¥b)
Nate: T the date inserted in this block does nol meet ihe applicable switutory iling requirements, this date will not be listed as the
dacument’s cffective date an the Department of State’s records.

ITthe record specitics o delaved cifective date, bui not an effeetive tme, at 12:01 aum. on the carlicr ol:{b) The 20th duy after the

record is filed.

September 30 2022
Dated - . "
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Filing Fee: 325.00



