To;

» -

Page; 216

2023-06-1507:51:33 PDT
4726423, 10:28 A

LagalZoom.com, Inc

Division of Corporations
Florida Department

. t _ el
[ )1¢71Rlg Nt
G’J?L,__-ul Gue Cove

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H23000155854 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (858)617-6383
From:

Account Name : LEGALZOOM.COM INC.
Account Number : 120910800062
Phone : (323)962-86060
Fax Number : (323)38%9-0582

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

Ry

E%% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN m3

=1 COASTAL VIBES TRAVEL LLC e

Sl . - - = =
EE‘:Z"; [Certificate of Status | 0 -
;%% [Centificd Copy | 1 A

%%-_1 [Page Count | os | 3 4
S [Estimaied Charge | ssso0 | o '

Electrome Filing Menu

Corporate Filing Menu Help

hitps:/fafile.subiz.argiscriptsfefifcovr.exe

QU 16 700

L

From: Laura Rodrigusz



To:

. . Page: 30i6
From:

2023-06-15 07:51:32 PDT

LegalZoom.com, Inc.
04/24/2023 10:24

COVER LETTER
TO:  Registration Section
Division of Corporations
COASTAL VIBES TRAVEL LI.C
SUBJECT:

Name of |.imited £ iability Compeny

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

Please return all correspondence concerning this matter to the following;

Cheyenne Moszley

Name of Person
Legalzoom.com, Inc.

Firm/Company
10t N Brand Blvd 1 1th Rl

Address
Glendnle, CA 91203
City/State and Zip Code

daniclortcgs03@ac! com

E-mail addsess: (v be used for future annual report notification)

For further information concerning this matter, picase call:

Chevenne Moscley

800 T73-0888
a{ )

Name of Person

Eaclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status
MAILLING ADDRESS:

Registraticn Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

Aren Code Daytime Telephone Number

& $55.0C Filing Fee &
Centified Copy
{odditional copy is cocloscd)

0 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{add:benal copy is eaclosed)

STREETACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeautive Center Circle
Tallahassee, FL 32301

From: Laurs Rodriguez

#8116 " .002
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COASTAL VIBES TRAVEL LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 04/12/2023
L23000181884

Florida document number

This amendment 1s submitted to amend the following:

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

TahDan Travel Group LLC
The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
in MAYBE A T

B. [If amending the registered agent and/or registered office address on our records, cnter the pame of the new

registered agent and/or the new yepistered office address here:
>
- ]
~o
[V
Name of New Registered Agent: . e

New Registered Office Address:
Enter Florida street oddress

, Florida
Zip Code™.

City
a2

¥
.

Bl

RETINIETS

]
{:
A

Fd

iste Agent:

N te

1 hereby acceps the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to 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 605, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.

If Chioging Reghitered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (0 manage, T a of each ing add

or removed from our records:

MGR = Mansager
AMBR = Aunthorized Member

Tigle Name Address Tvpe of Action

8 Add

[J Remowve

0O Change

D Add

O Remove

[ Change

O Add

J Remove

0 Change

O Add

] Remove

O Change

0 Add

O Remove

{1 Change

0 Add

O Remave

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an eflective date is listed, the date mus be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Pated L//"Z,Z- - ﬂB R

nire of a member or authorized represenanve of A member

Daniel Ortega

Typed or prnted name of signee

Page 3 of 3
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