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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAVELDREAMER.COM LLC

(~Name of the Limited Liability Company as it 0w appears on our records.)
(A Flonda Timited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 01717/2023

o 7 g8 S
Florida document number |22 WIKEZIRIS

and assigned

This amendment s submitied to amend the followny:

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

www DestinationTravelGenic.com LLC

The new nume must be distinguishable wod contain the words “Limiled Liability Company,” the designation “LLC™ or the ablreviation “L.L.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

EEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

enter the nume of the new registered
apgent and/or the new registered office address here:

™~
. ‘ =
Name of New Registered Agent: “"’T
-

New Registered Office Address: B o

Enter Fiorda sireet address 0 —

Ca Ly
, Florida_ - =

City fc': ’:' %Code

~ew Hepistered Apent’s Signature, if changing Registered Agent: —- w
2 w

{ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with tie
pravisions of all statutes reiative (o the proper and compiete performance of nn: dutics, and I am fumiliur with and
acecepl the obligations of my position as registered agent as provided for in Chapter 6035, .S, Or. if this document ix
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm thar the limited Liahilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Aaent
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If amending Authorized Person(s) authorized to manage, gonfer the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address

Senise DelosRuyes

17351 (N.D TOBACCO RCAD

‘I'ype of Activn

T ladd

LUTZ, Fi. 33338

CIMReive

. (Cliange

L—Hll\dd

[IRemove

Ol hange

T add

_ URemuove

Change

CrAdd

LIRemove

IChange

Jadd

TiRemuove

Change

T Add

[ JRemove

—Change

(((H23000052296 3)))
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D. If amending any other information, enter change(s) here: (Artach udditional sheets, il mecessar.)

Hease palte sure Iy Ehbhre.
last name g registered

E. Effective date. it other than the date of filing: {optional)
(ifan effective daw is listed. the date must be speciiie and cannol be priur 1o date of fiting ar more than 90 days after fling.) Pumsiant w 605.0207 (2)(h
Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Departiment of State's reconds,

[fehe record specifies u delayed effective date, but not an effective time, at 12:0] a.m. on the carlicr of: (b) The 90th day aller the
recory is fiied.

JTannary 2%t 2023

Signatwre of a member ur suthorecd r:plescmmi@ﬂ'

Dated

Denise DeLosRueyues

Typed or prinied name of signee

Filing [ee: $25.00 ({{H230000522986 311



