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TO
ARTICLES OF ORGANIZATION
QF

MPBRT, LLC

{Nams of the Limited Liability Company as it now appears on our records.)
Forida umtcﬁ Lhability Compeny

03/0972023

The Articles of Organization for this Limited Liability Company were filed on _ . and assigned

L230001 10487

Florida document number

This atmendment is submitted to amend the following;

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

I'he new name must be distinguishalble and ecntain the words “Limited Liability Company,” the designation “LLC" ar the ahbrevigtion “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address VIAY BE A POST OFFICE BOX} =

™
<
Lt
—
-

B. Il amending the registered agent and/or registered affice address on vur records, enter the name of the new registered

agent and/or the new repistered office address here: o -
- Lany

T

Name pf New Registered Agent: ~

. o

New Repistered Office Address: =)

Lnter Flovidu sireet udeh ess
. Florida
Ciey Ziy Coute

New Registered Apent's Signature, if changing Repistered Agent;

1 hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

{f Chanping Repistered Agent, Sipnature of New Registered Apent

H23000100092 3
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10 umenumg MUY riLey I'UIBUH\D) duthiuriLed v lll'ulll'd-l:"c, RALLET L U LIE, MEIE, DG U ey Ul S3Uy DEISUNLE DY duury
or rentoved frum our records: E—

MGR = Munager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

MGR HOUTEN, MATTHEW V 4800 N FEDERAL HWY, STE Ei05 & E163
CAdd

BQCA RATON, FL 33431
i Remove

Change

CAdd

ORemove

JChange

O Add

DRemave

CChange

Oadé

JRemaove

OChange

OAdd

O Remave

{1Chenge

OAdd

ORemaove

[JChange

H23000100082 3
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D. IT amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If rn effective date is lislcd, the date must b specific and cannat he priar 10 date of tiling or more than 50 days after filing.) Pursuant to 603.0207 (3Xb)
Nate! [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records,

If the record specifies a delayed effective date, but riot an effective time, at 12:01 a.m. on the earlier of: (b) The S0th day afler the
record is filed.

March 16 2023

7?3475—\

Signdlure of a memher o autharized represenishve of a member

Dated

Larry B. Alexander, Authorized Representative

1yped ar printed name of signee

Filing Fee: $25.00 H23000100092 3
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1:32 PM Page: 02/04

93/16/23 Time:
(((H23000100158 3)))

12147228131 date:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

LET'S CRUISE TRAVEL. L1.C
{Name of the Limited Liabilitv Company as it now appesrs on our records,d
(A Flesrda Lamoted Dbty Compnny

20602023 .
U e and assigned

Phe Artictes of Organization tor this Limited Lizbality Company were filed on

123000066530

Flonida docunent number

This amendment is submutted to amend the ollowing:

\. If amending name, enter the new name of the limited liability company hepe:

The aew name must be distmguishable and contin the words “Limited Linbthty Company.” the designation "LLC" o5 the abbrevintion *L L. O

Enter new principal oflices address, il applicable:

(Principal office addyess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mading addresy MAY BE 1 PONT OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, gnter the name ol the new registered
&
=
—a

apent and/or the new registered office address here:
3
)

Name of New Registered Apent:
Q399 Crocus Count
Fter fHlarida streel gudress -~
- 2
3IYAT &

. Flarida -
Zip ol

—

iy
; AN

New Repistered Office Address:

Fore Myers

New Registered Apent™s Signatury, if changing Registered Agent:

] hereby accept the apponiiment as registered agent and agree to act i1 this capacity, | further agree (o comply with the
provisions of ali siaiutes relative to the proper and complete performance of my duiies. and I am famirar swith and
accept the obliganons of my pasition as registered agent as provided for in Chapter 603, F.S. Or_if this document is

bemg filed to merely reflect a change 1n the registered office address. 1 hereby confirm that the bmited habilin:

company has been notified 11 writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H23000100158 3)))



To: 18506175383 From: 121473128131 Date: 03/15/23 Time: 1:32 PM Page: 33/04

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(({H23000100158 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

TiAdd

[CiRemove

JChange

Oadd

JRemove

[iChange

D Add

i Remove

JChange

[CAadd

TIRemuve

3 Change

O Aadd

ORemove

Lithange

Uadd

CiRemove

T Change

(((H23000100158 3)))
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(((H23000100158 3)))

. If amending any other information, enter change(s) heres (Attach additional sheots, i necessary.)

E. Effective date, if other than the date of Nling: (optional)
O an ef fective date 15 Disted, the date must be speaific snd cannot be poos e adate of Niling o meze than 80 days afier [lmg ) Pussiant o 605 D207 {30
Nuote: 11 the date nserted i this block does not meet the apphicable sintutory filing requirements, this date will not be listed a5 the
docement’s elfective date on the Depattment of State™s 1ecords

[f the recard specities a delayed effective date. but notan eifective time. 2t 12.01 a.m. on the caclier of. (b)Y The Qb day after the
record s filed.

March 3rd 025

Signdture.ofin member w1 authonized representabve ol a membes

Dhatcd

Datvek Muckle

Tvped o piinted nume of signee

(({H23000100158 3)))
Filing Fee: 52300



