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COVER LETTER

TO: Registration Section U
Division of Corporations

SONOURN EXPERIENCE LILC
SUBJECT:

Namge of Limited Ligbility Company

The enclosed Aricles of Amendment and Tee(s) are submitted for filing.

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

LOVETTE DOBSON

Name of Ferson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

CitvrStare and Zip Code
EFILE1234@INCEILE.COM

F-manl addrecs: (10 be weed Tor future anmoal report notificarion?

For further information concerning this matter. please call:

LOVETTE DOBSON BEHIH23455
at ( }
Name of Person Arca Code Pavtime Telephene Number

Enclosed is a check tor the following amount:

= 523.00 Fibng Fee 1 53000 Filing Fee & (3 555.00 Filing Fee & il S60.00 Filing Fee,
Centificate ol Status Certified Copy Certificate of Status &
(additional cupy s enclosed) Certified Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({(H23000146464 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOJOURN EXPERIENCE LLC

(~ame of the Limited Liability Company as it now appesars on our records.)
(A Fionde Timied Liabifity Company}

010672023

The Articles of Qreanization for this Limited Liability Company were filed on and assigned

L2300 15150

Flonda dacument number

This amendment is submitied to amend the following:

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

The new name must be distingeishahle and conwin the words “Limued Liabtlity Company.” the designution “L1LC™ ar the abbreviation "L L.C.7

. . . . YN W T Ave Fows : 55 PRI
Enter new principal offices address, if applicable: IS0 Nw 73 Ave Tower [ S1e 458 #0258

(Principal office address MUST BE A STREET ADDRESS)

Miami, F1. 3326

F1aft Nw 720nd Ave Tower | Sie 455 #10238

Enter new malling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

Migmi. FL. 33126

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

. - ; ~
New Registered Office Address: =
Enter Florida siveet address =

-
. Florida d
v Zip Codb™

New Repistered Apent’s Sionature, if changing Kegistered Agent ‘ . ~=

— T

[ herehy accept the appoiniment as regisiered agent and agree (o act (n this capacity. { jurther agree (o comgly with the
provisions of all stanaes relative 1o the proper wnd complete pecformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doGument is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the timited liabiliy
compuany has been notified in weiting of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Autharized Memher

Title Nume Address Tvpe of Activon

TJAdd

ORemove

TiChange

OAdd

CRemove

OChange

OAdd

CJRemove

MChanpe

i Tadd

ORemove

CChange

Dadd

CJRemove

O Change

o

Cladd

CJRemove

OChange

(((H23000146464 3)))
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1 I amending any other infornvation. enter change{s) berver cloach aedelitional shects i necessary i

. Effective date. if other than the date of filing: (optional)

s clbectiv e daae s Bisted, the date smst be specitic and cimmot be prion fo date o tiling of moee thing B0 dacs aler lingo Pursasmt i 030207 il

Note: 11 the date inserted i this bleek docs potmect the applicabic statoes sihing requitements, this date will noet be listed as the
docimment’s elfeeiive date on the Deparimest of Shte's recivds

fhe record spedities a delayed efeenve dare, but ned an offecnve tomes ar 12201 aame onthe carlier o (B

I he 90th day alter the
revord s filed,

Apiil 19 20123
Lyated

- 3y
. e
Nignahure ol member o pothoreed reprosentitiygol o mambe
! Z

Capasot Carson

Py ped er pronicd nanmse o <diemee

Filing Fee: $25.00 ({{H23000146464 3)})



