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COVER LETTER

T Registrativn Sectivn
Division of Corporations

Florida Explare, LLC
SURJECT:

Name of Lamited Liability Company

The enclosed Artieles of Amendment and feets) are sebmitted for filing.

Pleuse teturs all cormespondence concerning this atter 1o the fullawing:

Maud Poudat

Name of Peraon

Vargues & Poudin, PLILC

Firny Company

401 W, Colonial Dr. Sunc 7

Address

Orlandua, FL 32804

CityrsState and Zip Code

pierroz.micheleirnetplus .ch

Tl advross (e Be e tor Tuture anead feport noalcation)
Fuor turther information concerning this mager, please calk:
Maud Poudal 407 GFb-0UON

ut 1
Name of Person Arca Code Davume Telephone Numbet

Encloscd s a check tor the following amount:

= 525,00 Filing Fee O S30.00 Filing Fee & T3 SSSK Fiking Fee & 2 560.00 Filing Fec.
Certificate of Stutus Certified Copy Certificate of Status &
wddionat copy o enclosad) Centified Copy

vadditionzl copy i encknad)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahussee, FLL 323104 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303



A RTIC]I_,ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Florida Explore, LLC Z[Jﬂ' ‘- 3 I f)i' l?:

(Narne of the Limited Lishility Compaoy_as it now appears on our records.)
s Fronda Limsted Liabiliy ©ompanyy

)& 3123 .
R and ussipned

The Articles of Orgamization Tor this Limited Liability Company were tiled on

. . TIHHNIDIIYRS
Florida docunent number L ZHHN2 33002

Thix amendiment i submitted 1o amend the following:

A. If amending name, enter the new namy of the limited lishility company here:

USA Eaplore, LLC

The 1sew name must be distinguishable and contain the words “Linnted Liabilits Company,” the designation “1LLC™ or the abbreviation "LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eafer new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

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

Name of New Registered Agent:

New Registered Ofice Address:

Enter Flortda sarect achdress

. Florida
(‘l:l_l Zf[l Code

New Revistered Agent’s Sivnatury, if changing Registered Asent:

[ hereby accept the appointnient s registered agen and agree o act in dis capacie 1 further agree (o comply with the
provisions of ail statutes relative 1o the proper and complete pecformance of my dutics, and [ am familiar with and
aceept the obliations of my position as registered agent as provided tor in Chapter 6035, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiored office address. § hereby confirm thar the fimited liabilin:
compamy has been notified in writing of this change.

(T Changing Registered Agent, Sipnuture of New Registered Agent




If amending Authorized Personds) authorized o manage, eater the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
..-\;\IHR = Authorized Member

Title Name Address Type of Action

I Add

[CRemne

CH hange

CIAdd

CiRemone

CIChange

ClAdd

DRemove

CChange

CAdd

ORemove

O Change

Ciadd

JRemove

CH hange

CIAdd

CiRemove

OChange




. If amending any other information. enter change(s) here: cuacl addisional sheets, i necesaary.)

EINE Iy Jo-5067810

E. Effective date, if other than the date of Ring: {optional)
(I an eNctiv e date is listed, e dage must be specilic and cannat be prior o date of Blisg or more than H) days atler 1iling.) Pursuant w (6207 (3Nb)
Note: 1 the date inserted in this block dues not meet the applivable statutory tiling requirements, this date wikl not be listed as the
docuinent's etffective dine on the Depariment of State s records,

I1'the record specities o delayed effeetive date. but notan effective tme, at 12201 a,m, onthe e att (b The $tth day after the

recond s 1iked.

January 36 RITRSS
Dated

—— "

(:_—'-h‘t(‘\_ "S C'\L‘::.__-C——-

Signaure of & member o1 authorized wepreseniative at'a member

Michele eros

Typed ot printed name of signey

Filing Fee: 82500



