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. COVER LETTER

TO: Registratipn Section
Division of Corperations

THE VACATION NAVIGATOR. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returm all correspondence concerning this matier 1o the following:

CORRINE GAXIOLA

Name of Person

Finn/Company

3139 LATROBE DR

Address

WINDERMERE. FL 34786

Citv/State and Zip Code

AdministratorciVacationed-Ub cer.

E-mail address: (to be used for future annual repont notification}

For further information concerning this matter. please calt:

CORRINE GAXIOLA

413 7430381

Ay ;

Name of Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &
Certificate of Status

= $£25.00 Filing Fee

Faiting Address:

P ocntentian Sectinn

- \\tb.‘d‘il L S e S A v )
Division of Corporations
PO BOX 032/

Tallahassee, FL 32314

Area Code Davtime Telephone Number

iJ $60.00 Filing Fee.
Certificate of Status &
Cerificd Cop

(additional copy is encloscd)

{3 $55.00 Filing Fec &
Cenified Copv

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

Lhe Lentre of | allanassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



, o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE VACATION NAVIGATOR. LLC

{(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Flonda Limnted Liabilny Company’)

- . _— o e 28/2023 ,
The Articles of Organization for this Limited Liability Company were filed on V2/28/2023 and assigned

. 23 I8 7Y
Florida document number L23000128179

This amendment is submitted to amend the following:

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

The pew name must be distinguisheble and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbrevianon “L.1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

= 5T
— o
g
Enter new mailing address. if applicable: cy T
o (:'a'_‘_c ’.
(Mailing address MAY BE A POST OFFICE 30).X) ” - o
X
o

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

Name of New Regisiered Agews::

New Registered Office Address:

Fnter iorida sirver address

. Florida

Cip: Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hercby accept the appoiniment as registered agent and agree fo act in this capacity. | jurther agree (o comply swith the
mnviviane nf all ctemes velativa 1o the nenner and cnmnlete nevinrmanee af mc dutioc and T am fnmilioeweith mned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
hoino Glo.d 10 meorolv roflocr o chanoe in the wwoiciered affice addvoce T hervohv confivm thes the Timived lihiling
company has been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MUK = vianager
ANMBEK = Authorized
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D. If amending any other information, enter change(s) here: (Anach addiiional sheets. if neeessary)

The new e-mail address 10 be used for all notification is AdministratorZVacationed-US.com
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