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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Memories Maker ‘Travel LLC

2 2022 .\
12202 and assignad

The Articles of Organization for this Limited Liability Company were filed on
L22000506746

Florida document nwnber !

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the dzsignauon “LLUC or the abbreviation *LL.C.”

Enter new principsl offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailinp address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered oftice address here: B .
- ]
— r~J
—_ ~a
Namxe of Now Registered Agent! . - = .
S0 3 it
New Repistered Office Addiess: I - N s
Enter Flurida streer wddress - :-_.. A =
~o -~ 2 ::
. e eam , Florida . s —
City Zip Codde g [
R e
=

[ hereby accept the appuoimment as registered agent and agree 10 act in this cepaciiy. ! further agree to comply with the

provisions of alf statutes relative to the proper and complete performanee of my duties, and [ am familiar with and

accept the obligations of my positinn as registered agent az provided for in Chapter 805, F.5. Or. 1 thiv document is

heing filed to merely reflect o change in the registered office address, [ herehy confirm that the lirnited liahility

company has been notified in weiting of this change,

If Changing Registered Agent, Signatnre of New Registered Ageat
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If umending Authorized Person(s) authorized to manage. enter the titte, pame, and address of each persen being ndded
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR Pegoy Clake 4 Exeondida Cirgle
- _ - = Add
Altnmente Springs, FL, 32701
....... CiRemnve
________ _ Change
ClAqdd

CiRemove

TIChange

TAdd

I Remove

CiChange

EJ Addd

_IRemaove

.. TChange

Oadd

CIRemove

DiChange

ZAdd

TRemove

. DiChange
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D. Il amending any other information, enter change(s) here: (dituch additional sheeis, i necessary.)

. Effective date. if ather than the date of filing: (optienal)
(If an effective dae is listed. the date must be specific and cannot be prior w Jdaze of fling oc mare than 90 duys after iiling.) Pursuant 1o 603.0207 (ib)
Note: If' the date juserted in this black does not meet the applicuble statutory filing requirements, this date wili not be listed as the
document’s effeclive date on the Department of State’s records.

If il record specifics a delayed effzctive duse. but not an effective time, a1 120! wu. on the carlier of: {b) The 90th day afier the
record is filel.

Decewber 19th 1022
Dated .

e———
-

. N ==
o Cecn/c~—Dary Nep—
Signddure ot 2 membergr authonzed n:pr%enmnvc of a memben

Tracy Sanchez

Typed oc prsted name of signee

{({{H22000434755 31y



