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COVER LETTER

T Registration Section
Division of Corporations
SURIECT: Eo\r‘ﬂ o ¥ TYQVB) CoY\C\(’_YCSe LLC

Nawe of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspondence concerning this matier to the totlowing:

(olyon

Name of Persen

BYY\e\I\ o

¢ ovhoavy Troavel Comdefqe,

FirmvCompany

23419 Awencana DO Aabr

Address -

Tampa, FL 2334

Citv/stawe and Zip Code

colton amelio (@ gmaal. c onn

F-nuil address: tio be used Tor future annual report notilication)

For further infonmation concerning this matter, please cali:

Awelia (olion

Name o Person

HIN 8\6 )

Area Code

3¢ 2 —HoTt

Daytime Telephone Number

is a cheek tor the tolowing amount:

Ef?d
WS23.00 Filing Fee

(7 $30.00 Filing Fee &
Certificate of Status

T S35.00 Filing Fee &
Certified Copy

tadditional copy i~ enclosed)

I 560.00 Filing Fee.
Certificate of Status &
Certifted Copy
tudditional copy iy enclased)

Mailing Address:

Registration Section
Division ot Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL. 32314

The Centre of Tallahassee
24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'Ec\r%arl' Travel Co‘nc{e\ﬂ?\e LLC

(Name of the Limited Liability Company asTt now appears on our records.)
(A Tlorida Limited Thasbiliy Company)

The Articles of Organization for this Limited Fiability Company were filed on DC,CCVWth( 1% J lozz, assigned
Florida document numher L_ 1)L 000 51 79 83 .

This amendinent is submitted to amend the fotlowing:

A, Ifamending name, enter the new name of the limited liability company here:

Earhark Tvavel Consuihing. LLC

The new mune must be distinguishable and contain the words “Limited |.i&}'ilil)' Compant,” the designation “1LLCT or the abbrevigtion =1L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) B

Enter new mailing address. if applicable:

{Muoiding address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fuier Florida street address

. Florida
iy Zipy Cexle

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree o act in this capacite, | further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and { am familicr with and
accept the oblivations of my position as registered ugent as provided for in Chaprer 603, F.S. Orif this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limired liahility
company has heen notified inwriting of this chaoge.

I Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



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

TAadd
TiRemove
TiChange
TAdd
C Remove

CiChange
-~

TAdd
CRemove
C‘thnn g
CiAdd
“IRemove
TIChange
IAdd
TIRemove
TiChange
TiAdd

CiRemove

CiChange
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D. If amending any other information, enter change(s) here: dttach additional shects, If necessary.

F. Effective date, if other than the date of filing: {optional)
(1 an effective dage s Tisted, the date must be specitic amd cannot be prior o date ol ling or more than Sdavs arier Tiling) Pursuant to 603.0207 (3)ihy
Note: [the date inserted in this block does not meet the applicable strutory {iling requirements. this date will not be listed as the
document’s cilective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated janua% 20 2023

AM/A/”)

\wn wure ot & member or asthenzed re preseniative ol a member

Pmne\m Co Hon

Tvped or printed name ol signee
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