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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the torm and instructions to amend the Artictes of (Organization of a Florida Limited Liability Company.

A limited lhiability company can amend its anticles of organization by filing articles of amendment with the Division off
Corporations that mect the requirements of 5. 605.0202. Floridz Statutes, which is printed on the reverse side of this letter.

~

-~

v/

Pursuant to 5.605.0202 (2 xd). Fiorida Statutes, the document must be typed or printed and must be legible.

Pursuant to s. 605.0207, Florida Statutes, an effective date may be specified but it must be specific. cannot be prior to the
date of fAiling. and cannot be more than 90 days in the future.

If you are changing the name of the himited liability company. the new name must be distinguishable on the records ot the
Florida Department of State,

The new name must end with the words “Limited Liability Company.” the abbreviation “L_L.C.." or the designation
“LLCT

A preliminary scarch for name availability can be made on the Intemnet through the Division’s records at www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any namc infringement that may result from your name sefcction.

If the registered agent is changed by the amendment, the new agent must sign accepting the appointment. and must state
that he or she 1 famihar with and accepts the obligations of the position. Additional sheets may be attached if necessary.

The fees are as follows: $25.00 l-"iling Fee
$30.00 Certified copy (optional)
$ 5.00 Certificate of Status (optional)

Submit one check made payable to the Fiorida Department of State for the total amount of the filing fee and any
certificate or copy. Please include a cover letter comaining your daytime telephone aumber and return address. A better
of acknowledgment will be issued afier the amendment has been filed.

Any further inquirics on this marter should be directed to the Registration Section by cailing (850) 245-605 1. or by writing
Division of Carporations, P, O, Box 6327, Tallahassee, F1., 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY (S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMIENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIEMS (4/13)



605.0202 Amendment or restatement of articles of organization.—

()
)

{a)
{b)
(c)
(d)

(a}
(b)

The articles of organization may be amended or restated at any time,

To amend the anicles of organization, a limited liability compoany must deliver to the deparunent for filing an amendment.
designated as such in its heading, which contains the following:

The present name of the company.

The date of filing of the company s articles of organization.

The amendment 10 the artictes of organization.

The delayed effective date, as provided under s. 605.0207. if the amendment s not effective on the date the deparunent files
the amendment.

To restate its articles of vrganization. a limited lizbility company must deliver o the department for filing an instrument.
entitied “Restatement of Articles of Organizaton,” which contains the following:

The present name of the company.

The date of the filing of its articles of organization.

All ot the provisions of its articles of organization in effect, as restated.

The delaved effective date, as provided under s. 6035.0207, if the restatement is not effective on the date the depanment files
the restatement.

A restaterment of the articles of organtzation of a imited liability company may also contain one or more amendments to the
artictes of organization. in which case the instrument must be entitled ~“Amended and Restated Anicles of Crganization.”

If a member of a member-manaped Bimited liability company or a manager of 2 manager-managed limited habiliy
company knew that information contained in filed articles of organization was inaccurate when the articles of organization
were filed or became inaccurate due 1o changed circumsiances, the member or manager shall promptly:

Cause the articles of organization 10 be amended; or

If appropriaic, deliver to the department for filing a statcment of change under 5. 605.01 14 or a statrement of correction
under 5. 605.0209.



COVER LETTER

TO: Registration Section
Division of Corporations

supiEcT: _ SAFEWAY TAMIRATIN £ TRAVEe L LIL

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are subminted for filing.

Please return all correspondence concerning this matier w the following:

(/Z dira deqmn Z)c//‘/f Ve

£/ Name of Person

5,4@@- WPy TMMIUEATEON L 1HAeL JL 0

Firm/Company

J1239 Sed 14 o §F

Address

rowm: £1 33752

ity ¢ and Zip Code

mdfmwmﬁ ploo. 00N

E-mail address: (to be l‘ﬂ-ﬂl?ﬂ' future annual report notification)

For further information concerning this matter, please call:

Mé"-o/ Hug man 400[147‘“% w206, 393 ~ 35S

\‘mp{c offerson J Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

& $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Centified Copy Ceniifieate of Staws &
(additional copy is anchised) Cenified Copy

tadditional copy is enwhsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALEIAY TV M TERATION & TRAVG . LLC
{Name of the Limited Linbitity Company as it now appears on our records.)
(A Flonda Limn 1abilaty Company)

The Articles of Organization for this Limited Liability Company were filed on Oa/'—‘) 7 /‘; ds 2 b) and assigned
Florida document number l 23 Q00 15 S0F <f 37

This amendment is submitted 1o amend the following:

A. If amending name, enler the new name of the limited liabilitv company here:

SALCIOAY TMMICRATION £ TEAVE! LLC

The new name must be disiinguishable and contain the words ~Limited Liabitity Company,” the designation “LLC™ or the sbbreviation “[L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P
o =
T 83
o TH
Enter new mailing address, if applicable: T i __—
LT E
(Mailing address MAY BE A POST OFFICE BOX) L@
L= & :_r;
Mmoo

e Beatd

B. If amending the registered agent and/or registered office address on our records, enter the namdof the g&a registered
agent and/or the new registered office address here: o

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Coder

New Registered Agent’s Signature_ if changing Registered Asent:

[ hereby accept the appainiment os registered agent and agree 1o act in this capacite. { further agree to compl with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
uccepi the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinpg Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

O Change

Oadd

ORenwve

OChange

OAdd

CiRemove

DO Change

OAdd

ORemuve

CiChange

OAdd

CRemove

CiChange

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

E. Effective date. if other than the date of filing: {optional)
(i an effective date is histed. the date must be specific and cannot be prior 10 date of Qiling or mone than 940 days after fling.) Pursuant 10 6030207 (3xh)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cifective ime, at 12:01 a.m. on the cardier of: (b) The 9th day after the
record is filed,

Dated 40f// /T/%K 282D

/ /
ﬂﬂigfjun:ﬁfa merafer or authonized representative of a member

Hodlra Qon mign Hsdics we,,
{/ / A |

/I'yped or printed nanwe of signee

Filing Fee: 325.00



