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Account Name : INCFILE.COM LLC

Account Number : 120220600070
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Fax Number : {877)3919-2613
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annual report mailings. Enter only cne email address please.**
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COVER LETTER

TO: Registration Section ‘ R
Division of Corporations

3

-TRAVEL PARADISE LL.C
SUBIECT: :

(((H23000229281 3)))

v

3

Nane of Limited Liability Company

The enctored Articles of Amendment and fee(s} are submitied Tor filing.

Please retern all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Citv/State and Zip Code
EFILEI234@INCEFILECOM

Fomail address (o be need for Tuttoe ammnal report nanificationd

For turther information concerning this mater. please call:

LOVETTE DOBSON !

888-162-3453
at ( )

Narne of Person

Enclosed is a check for the following amount:

m S23.00 Filing Fee 00 830,00 Filing Fee &

Ceruficate of Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Paytime Telephone Number

O 85500 Filing Fee &
Certified Copy

fadditional copy iy enclosed)

71 $60.08 Filing Fuc,
Certificate of Status &
Certified Copy

{odditional copy is enclosed)

Mreet Address:

Reyistration Scction

Division of Corporations

The Cenire of Tallahassee

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

(((H23000229281 3)))
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ARTICLES OF AMENDMENT ({(H23000229281 3)))
TO
ARTICLES OF OQRGANIZATION
OF

TRAVEL PARADISE LILC

t~Name of the Limited Liability Company ns it now sppears on our records.)
(A Florida Limned Laoslity Company}

222 .
06172023 and assigned

The Articles of Organization for this Limited Latility Company were fited on

. 2I006RTIE
Florida document number 123002658719

This ameadment is submitied to amend the following:

A. If amending name. ¢nter the new name of the limited Hability compuany here:

The new name must be distingaishable and contain the wonds “Limited Liabiliny Campany.” the designation "LLC™ or the abbreviation *1L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOA)

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

agent and/or the new registered office address here: ~
— .
b .
— -
Name of New Registered Agent: N e
——— [aad Z -
. - M5
New Registered Office Address: n O =
Ewter Flovida wireer address x I(:—
—
. Florida ~-: £
Ciy - Zipf_'m

New Registered Agent’s Signature, il changing Hegistered Agent:

[ herehy accept the appointment ax registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duiies, and I am famifiar with and
aceept the obligations of miy position as registered agent as provided for in Chapeer 603, 1.5, Ov, if this document is
heing filed to merely reflect a change in the registered office address, §hereby confirn that the limited liabitity
company has been notified nwriting of this change.

M Chanying Registered Agent, Signuture of New Repistered Agent

{((H23000229281 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: (((H23000229281 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR CINDY LOPEZ 11530 NW 728D AVETOWER FSTE 455 #1110
_ Oauw
MIAML FL 33126
mRemove
CIChange
OAdd

CiRemove

(3Change

Ciadd

CiRemove

i ¥ hange

A ddd

ORemove

OChnge

ClAdd

LUJRemove

OChange

OAdd

ORcmove

CiChange

(((H23000229281 3)))
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(((H23000229281 3)))

Do It amending any other information, enter changets) here: rdnach additional sheets. i necessary. s

I 3 ftective date, it other than the date of Nling: {opticnaly
A et e s dised the dive st e specilic amd cannot by prior o date of [hing o mote than 960 das s afier diling.) Pursoant 10 6050207 1 34
Note: Hothe date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the

document’s etective daic on the Departiment of State's records.

[+ the recond speeitizs i delay ed effective date. Bul notan ¢lfective tme, ab F2:00 aom onghe earlior of: (b The 9th das after the

recond s frled.

Tune 2sth 2023
Dated

A

e ;z‘éé/&__.ﬁ Ji{&d/ J/{cﬂféﬂ_

Steanture ol member ar authorized representativg of o member

Aley e Fos Sintos

Paped or printed nome of sivoee

(((H23000229281 3)))
Filing Fee: S25.00



