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2/17/2023 21:08:37 CST
COVER LETTER

TO: Registration Section
Division of Corporatians

FARE DOMAIN LLC
SUBJECT:

Name of Limited Liability Company

The enclored Articles of Amendment and feefs) are submitted for fihing.

Please return all correspondence concerning this matier 1o the following:

LOVETTLE DOBSON

Name of Persen

FirmiCompany

17350 STATE HWY 249 5TE 220

Address

HOUSTON TX. 77064

CuyrState and Lip Code
EFILEI2234@]NCFILE.COM

Fomail wdidress: {10 e nsed For ture annual repart natificaniand

For turther information concerning this maner, please call:
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LOVETTE DOBSON

1 BER.462-3453
Bt { )

Name of Peisun

Enclosed is a check for the fellowing amount:

$25.00 Filing Fev 0 830100 Filing Fee &
Cerificale of Status

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

Area Code Daviune Telephone Number

(3 555.00 Filing Fee & 2} $60.00 Fiting Fee,
Certificd Copy Cerificate of Status &
tdditional copy is enclused) Certified (_Up)

(uddrticnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(({H23000063322 3)))
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ARTICLES OF AMENDMENT (((H23000063322 3)))

TO
ARTICLES OF ORGANIZATION
OF

FARE DOMAIN LLC

(Name of the Limited Liabllity Company as it now appears on our records. )
(A Flonda Timted Liablily Companyv?

O/ 3y 1
9728/ 2022 and assigned

The Articles of Organization for this Limited Laability Company were filed on

. . il M2
Florida document number i-32000420212

This aimendment s submiited (o amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

TRAVO PORT LLC

The new name musi be (istinguishable and comain the words ~Limited Liabitity Company.” the designation "LLC™ er the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
™~
(Mailing address MAY BE A POST OF FICE BOX) =
ro

R. If amending the registered agent and/or registered office address on our records, enter the name of theThew registered

agent and/or the new registered office address here: Y

- o

o N

Name of New Registered Apent: - -
New Registered Oftice Addross:

Foier Ffm'izf.:.' e crddr-;-\.\
. Florida
Ciny Lip Code

New Registered Agent’s Signature, il changing Kepistered Agent:

! herehy accepi the appainiment as registered agent and agree to act in this capacite, [ further agree (o complyv with the
provisions of all stututes relative (o the proper und complete perforniance of my duties, amd L am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address, Fherchy confirm that the limied lahilioe

company hayx been notified in writing of this change.

I Changing Repistered Apent, Signuture of New Regristervd Agent

(({H23000063322 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ({{H23000063322 3)})

MGR = Manager
ANMBR = Authorized Member

Tid

23

Name Address Type of Action

Oaud

O Remove

DChange

CAdd

ORemove

O Change

D A dd

ORemove

[MiChange

[_] Add

ORemove

CIChange

Onadd

LiRemove

O Change

O Aadd

CIRemove

D Change

(({H23000063322 3)})
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D, Hamending any other information, enter changei(sy hese: wbitach cedebivioned shevss, i aceossar )
5 . = . . -

E. Eifective date, il other than the date of filing: (optional)
T an eleetive date s Histed. she date mwst be speci lic and cannot be priog 1o date o 1iling or more than 90 day ~ adler 1ling.) Pursiant o 6050207 (30
Note: 1 the date inserted in this black does not meet the applicable stauntors tiling requirements, this date will not be listed as the
document’s ellective date on the Departinent o Skite’'s records,

I1the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the earlier of: (by 1 he YUth day atier the
record is filed,

Febraarsy 17sh 20023
Dated

f7£f'( éu X @ﬂm{{é

Stgmature ol o member or putherized representative ol a member

Dialis Bronachs

Py ped o primted name of sighcey

Filing Fee: $25.00 (((H23000063322 3))}



