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12147328131 Date:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

.

eirs BN vur records.

uA it now o
Y Lompany)

LETS CRUISE TRAVELL LLC

(Nume of the Limited Liabilitv Company

2.06:2023 .
U2:00: 2023 and assigned

T'he Articles of Organization for this Limited Liabiliny Company were filed on

1230000665850

Florida document number

This amendment 1s submitted to amend the following;

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

The new name must be distinguishable and contain te words “Limued Liabihity Compuny.” the designaton “L1LC" or the abbreviation *L L 7

Enater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, ilapplicable:

(Maiding address MAY BE A POST OFFICE BUX)

P

B. I amending the registered agent andfor registered office address on our records, enter the name ol the new registered
g

apent and/or the new registered office address here:

Name of New Registered Aegent:

93 Crocus Conn

Foder (o levicda sveet address

. : N>

. . o Cies

Fort Myers Florida & )!)f =
Zip Cdad?

i
. ro

New Repistered Offjee Addpess:

New Revistered Apeot’™s Siganture, if changing Registered Apent:

[ hereby accepl the appointment as registered ageni and agree to act i thus capacity. § further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and { am faruliar with and
accept the obligations of my posiiion as registered agent as provided for in Chapeer 603, F.S. Or. if this document 15

being filed to merelv reflect a change i the registered office address, [ herebv confirm thar the imned Hiabiiny

company has been notfied i wrinng of this change.

If Changing Keeistered Agent, Signuture ol New Registerced Agent

(((H23000100158 3)))
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If amending Autherized Person(sy authorized to munage, enter the fitle, name, and address of each person being added
or remeved from our records;

(((H23000100158 3)))
MGR = Aanager
AMBR = Authorized Member

Title Name Address Tvpe of Adion

O Add

{ZJRemove

OChange

Diadd

ORemove

1Change

Cadd

ORemeve

i(JChange

0 Add

CiRemove

[1Change

OAdd

CiRemove

Uchange

[JAdd

CJRemove

CiChange
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D, If amending any other information, enter change{s) heve: (ttoch addinional sheets. ' necessary.

E. Effective date, if other than the date of filing: (vptional)
(I an effectve dute s Bsted, the date must be speeslic and cannot be prias W date of hag ot mode than 90 davs after Dhng ¥ Paisuant W 605 D207 (Db
Note: [1 the date nseried i this Block does not ineet the applicable stitotory filing requitements, this date will not be lisied as the
document’s effective date on the Depattment of State™s recuds

1f the record specifies a delaved effective date, but not an effective time, at 12 01 aum. on the cathier of. th) - The 9tth day atter the
record 1s Nied.

March 3rd 2005

Dated

Dﬁ/%c/é WHero kel

Sign#ture of a member ot authonized representative of 4 member

Darvck Muckle

Tvped of pinted name of signee

(((H23000100158 3)))
Filing Fee: $23.00



