Fram: Andrea-Snowden

Fax: 13053083168 To;

Far: (850) 617.6383

Page: 1015

11)01/2024 12:32 PM

L.L.

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documen:

(((H24000364598 31)

AT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet

. ., =
To: > =B
Givision of Corporations o=
T S |
Fax Mumber © {B50)617-6383 B o)
=t = -
From: i”" .l.- I
Account Mame  : LAW OFFICE OF PAUL A. KRASKER P.A. AR m
Account Number : 1260909960078 AR .
Phone 1 {561)515-4722 Cj
Fax Number © (561}515-3504 A
™~
Lx o~

\.,_'
s g Ve
l._ l"'_

—*“Enter‘ the email address for this business entity to be used for Future
> “"l_-j annual report mailings. Enter only one email address please.**
'.—( L_..i

+ Email Address: //'\ D"\\.Ju\fo}\\.. p l/\‘ﬁaﬁ]&f‘\ﬁ Ly Conn

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= CORIABBRUZZESE TRAVEL ADVISOR LLC
[Ccniﬁcmc of Status 1( 0 |
eriﬂed Copy 0 ]
[Page Count [L 05 ]
,ESIimmCd Charge “ $25.00 |

Flectronic Filing Menu

Corporate Filing Menu Help
K. SALY

NOV - & 2024



From: Andres Snowden Fax; 13058083168 To: Fax. {B50) 617-6343 Page: 2015 11/01/2024 12:32 PM

HAYOo03LUSHE 3
COVER LETTER

TG Registration Section
Division of Corporations

CORI ABBRUZZESE TRAVEL ADVISCR LLC
SUBIECT:

Name of Lamited Liahtlity Company

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

Please return all correspandence concerning this matier 1o the following:

PAUL A KRASKER

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER

Firm‘Campany

1615 FORUM PLACE STH FLOOR

Auldress

WEST PALM BEACH, FL 33401

Cit/State and Zip Coxde
AMURPHYE@KRASKERLAW.COM

E-mal address: (10 be used tor future annual report notitication)

For lurthes inlormarien coneerning this matter, please call:

ANDREA MURPHY SNOWDEN 361 S15-4722
atf )
Name of Person Area Code Daviime Felephone umber

Fnclosed is a check for the following amount:

W 52500 Iiling Fee 0 $30.00 Filing Fee & {7 855,00 Filing Fee & ] $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stay &
{addiionat copy is enclosed! Centilied Copy

(addstional gopy is engivaad}

Mailiaeg Address: Street Address:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

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

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT <J24
10 oy,
ARTICLES OF ORGANIZATION az'ii.'f;’i‘f . # 522
4 VTR
OF ’1}{':;\9‘5:"“ [T
¢& f:’h};f‘f;
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CORI ABBRUZZESE TRAVLUEL ADVISCOR LLC

Name of the Limited Liahility Compa
(A

1LY 48 it H0W BONEAES GH Qur recors. )

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000323001

tiorida document number

This amendment is submitzed 1o minend the (ollowing:

AL ITamending name, enter the new name of the limited lighility company here:

The nesw name st de distinguishable ang coniain the words “Limied Liability Company.™ the designation “1.LC" ar the abbrevizuion ~1L3,.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BIEEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BQX)

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

Name of New Reegistered Agent:

New Registered Oftice Address:

Enter Flurida street adiiress

. Florida
Cine Zip Coce

New Repistered Agent’s Signature, if changing Repistered Agent:

Pherely accep the appointment s registered agen and agree (o act i this capuciov, § further agree (o comply with the
provisions of all stenwies relative 1o the proper and complete performance of my duties. and T am jamifior with and
aceept the obligations of my position as regisiered ageni as providoed for in Chapter 603, F.S. Or. i this document i
being filed to merelv reflect u change in the registered office address. 1 hereby eonfirm that the limited liapitin
company has been notified insvriting of this change,

If Changing Registered Agent. Signature of New Registered Agent

MIUODDWwHSaY 3
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Hamending Authorized Person(s) authorized to manage. enter the titie. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
Manager STEFAN ABBRUZZESE 1615 Forum Place, 5th Floor
= Add

West Palm Beach, FLL 33401
Titemove

CChange

P

DRemove

C Change

Ciadd

LiReimove

CChange

OAdd

UiRemnwve

OChange

Tadd

ORemove

Ot hange

HIUO02O3pySGY 3
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. M amending any vther information. enter change(s) here: (Artach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: {optional)
(IFan effective date is fisted. the date must be specilic and cannot be prios (6 date of (iling e more than M) days alter $ling.) Parsuant 0 6050207 (%)
Note: IIthe date inseried in this block does nol meet the apphicable statnory filing reguirements. this date will not be lised as the
document’s elfective date on the Depariment of State s records,

i the recard specifies a delayed citective date. but not an eifeciive time, a 12:01 a.m. on the earlicr oft (b The 90th dav slier the
record is filed.

Dated /\[U Y { . _2_(22_‘1’_

Paul A. Krasker

Sigrature of @ member o anthorized representizive ol @ nwniber

Typed or printed name of signee

MAYOPRP0YSYY T

Fiting Fee: 82500



