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COVER LETTER.
TO:

Registration Section
Division of Corporations

SUBIECT: -—T—YO\\/&\ LOLd\I JESS

Name of Limited Liabilivy Company

The enclosed Articles of Amendment and Iee(s) are submitied lor liting.

Please return all correspondence concerning this matter w the following:

TJessica Mot

Namw of Person

Travel Loady Jess

Firm/Company

\ 11 E Netﬁs_‘ Engkamd Drive

ElkKron, FL 32633

Cl?_\'/Siulc and Zip Code

+rovellady jess @ amall. Com

E-mt address: {10 be usdd Tor Asture annu@l rekdht notification)
For further intormation concerning this matter. please call

Jessica. Mat++

at | QDL{) 605 ’5‘0 QL’{'
Nine of Person Area Code

o

Davtime Telephone Number
Enclosed is a check rorthe tollowing amoua:

9'4 S25.00 Filing Fee 1 53000 Filing Fee & 0 S35.00 Filing Fee &
Certiticate of Suus Certitied Copy
vidditional copy 15 enclused)

Certitted Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
T'allahassee, FLL 32314

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

1 £60.00 Filing Fee.

Cerulicate ol Stawus &

\udditional copy i enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tvavel Lody Jess  LLC

(Name of the Limited Liability Company as il now am)mr\ nn our records.)
(A Florida Timined Tabilivy Company)

The Articles of Qrganization tor this Limited Liability Company were filed on W 1\5 ‘ 2033
Florda decument number _L Q ,?2 D O 05\(Q,T IQD .

This amendment is submiited 1o aimend the tollowinyg:

wind assigned

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

The new naine must be distinguishable and comain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “LL.CT

Euter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on otr records, enter the name oflhc ﬂ\\ registered
agent and/or the new registered office address here: ; c:) t
S5 -0 s
: = o
. . LIt e
Nime ol New Reaistered Ageat: AT -
— -
oFo™
New Rewistered Office Address: — 0

Futer Florida streel address

. Florida

Ciny Zin Cende
New Registered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciee. 1 further agree to comply with the
provisions of afl statuies relative w ithe proper and complete performance of my duties. and [ am familiar with and
aceept the obfigations of my position as registered agent as provided for in Chapier 603, 178, Or, if this document iy

heing filed 1o merely reflect u change in the registered office address, Thereby confivm thar the limited Habilin
cermpany has been notified inowriting of this change,

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name. and address ot each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Type of Action

Tessato Moy \T1E New england Drive Madd
Elkton, FL 32033

& |

CJRemove

T Change

T Add

ORemove

i ]Change

OAdd

O Remove
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CChange

(JAdd

T Remove

OChange

CIAdd

ORemove

TIChange




D. If amending any other information. enter change(s) here: Zttach additional sheets, if necessary.)
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F. Effective date, it other than the date of filing:

{optianal)

([P etiective date is listed, the date must be specitic and cannot be prior o date of filing or inore than 90 davs after filing.) Pursuant wa 6030207 (3)0)
document’s eftective date on the Department of State’s records.
record is filed.

Note: 11 the date inserted in this block does not meet the applicable statuiory {iling requizements. this date will not be listed as the

I the record speeities a delayved eftective date, bt not an effective time. at 12:01 aum. on the earlier oft (b)) The 90th day atter the
Dated F*f bYLL(,UnA) \ >

2024
(

(/ ignature of 2 MEmber of suthorized representative of a member

TJessheoe Mgt~

Typed or piinted name ot signee

Filinog Fee: $25.00)



