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13/05/2623 ig:ip 365220140 Lasomils SOmPORATE PaGE  D2/02
ARTICLES OF AMENDMENT : /
TO )
ARTICLES OF ORGANIZATION
OF
Famivy AvD FRIENDS TRAVEL ArD StRy/CES LLC
(Namgolthe Limited Liakility Company as it now appesars op pur records.)

(A Flonde Limuted Liab:liv Comprny)

The Articles of Orgarization for this Limited Liability Company werc liied on 2/2 g//zo 2> and agsigned
Florida document number L.27300010 L{ 7 7 Q .

This amendment is submiited to amend the [ollowing:

A. If amending name, gnter the new name of the limited lability company here:

The new name must be distingaishable and conzain the words “Limiled Liability Tampany,” the designation "LLC” or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFEICE BOX)

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

Name of New Registercd Agent:

~a

=

New Registered Office Address: i

Eprer Fiorida strect address ?

1
o . i
. Florida

Ciiy Zip Code
:;‘::- T

New Registered Apent’s Signature, if changing Registered Agent: —--
o8

[ hereby accept the appointment as regisiered agent and agree 16 act in this capacity. | further agree to_compiy with the

provisians of ali statwtes relative to the proper and ecmplete performance of my duties, and' I am famifiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. i this document is
by confirm tha; the limited liability

being filed to merely reflect a change in the registered office eddress, | here
company has been notified in writing of this change

FCh:mging Repistered Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Apzipm) f:ozA)fes LDJDEZ 2350 NW 807TH St OAdd

HIFP]A-‘“ FL— 93} q’? xc:novc

OChange

O Adid

CRemove

O Change

Cladd

[JRemnove

[iChange

O Add

[1Remove

DO Change

__ [add

__[hRemove

JChange

JAdd

ORemove

CiChangs




D. Ifamending any other information, enter change(s) here: (Liiach additiona! sheets, if necessan:)

E. Effcctive date, if other than the date of filing: (optional)
{I7an effective daiz is listed, the date must bs speciitc and cannot be prior 0 date of filing or more than S0 days afier iiling.) I'ursuans to 605.0207 (3)b)
Note: Ifthe date inserted in this block does nat meet the

tupplicable statutory Hing requiremants, this cate will 10z be listed as the
corument’s effective date on the Departmet of Siale's recercs,

fthe record specifies a delaved offective date

»butnot an efflective time. at 12:01 a.m. on the carlier of (b) The 20th day after the
record is filed.

Dated 007_05572 4 202D

=
!

L ——5*’

Signature of & member or antho=zed representalive of & member

AvDRES Ppecy

Typed er printed name o signee




