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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

RENATA KLUZEK

HEALING AND ADVENTURE TRAVEL LLC
2981 GULF TO BAY BLVD, STE 1320
CLEARWATER, FL 33759

SUBJECT: HEALING AND ADVENTURE TRAVEL LLC
Ref. Number: L24000018269

We have received your document for HEALING AND ADVENTURE TRAVEL
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist 11 Letter Number: 624A00005076
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COVER LETTER

TO: Registration Section

Division of Corporations

Healing and Adventure Travel LLC
SUBJECT:

Namwe of Limited Liabitity Compuny

The enclosed Articles uf Amendment and Tee(s) are submitted for tiling.

Pleuse return all correspondence concerning this matier o

Renata Kluzek

the following:

Nume of Person

Healing and Adventure Travel F1LC

FrrmCompany

. r~
2]() "(‘Ih Ave N -
~2
£
Address pin
st
L)
St Petersburg, FL 33703 !
—l
Ciny/Seate and Zip Code 0
. =
renatavk L @hotmail.com
Fomanl address: (o be used for futere annual report notitication) C_-J
For further information concerning this matter, please calk:
Renata Kluzek 316 790-1920
atd )

Name of Person

Enclosed is a check for the following amount:

i1 $25.00 Filing Fee (3 830,00 Filing Fee &

Certificate of Status

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

Aren Code Davtime Telephone Number

0 §53.00 Filing Fee &
Certified Copy

(additannal copy is enclosed)

0 $60.00 Filing Fee,
Certificate o Status &
Certified Copy
(udditional cupy is enelosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healing and Adventare Travel BLC

{(Name of the Linnted Liability Company as i now appears on our records.)
(A Flonda Tamited Trability Company)

01/08/2024

The Articles of Organization for this Limited Liability Company were tiled on and wssigned

S 2 32
Florida document sumber [.24000018269

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limiled Ligbility Company.” the designation ~11LC™ or the abbreviation “L.1.C.”

71Q . ‘i \
Enter new principal offices address, if applicahle: 219 46ih Ave !

(Principal office address MUSNT BE ASTREET ADDRESSK)

St Petersburg, FL 33703

. - . . 219 4 o N "3
Enter new mailing address, if applicable: 219 46th Ave N

(Muiling address MAY BE A POST OFFICE BOX)

2 13

St Petersburg, FLL 33703

§€ 2 bld L- PNyhiog

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:

AN Y B |
mer Florida strect address
g f/ 7/{ {dj/s )Lu/j Fluruld;} 2 [C:g

iy Zip Code

New Registered Oftice Address:

New Revistered Agent's Signaturee, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 furdier agree to comply with the
provisions of ol statwies velative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations af my poxition as registered agent as provided for in Chapter 603, F.5 Qr.if this document iy
heing filed o mercly reflect a change in the registered office address. 1 hereby confirm thai the limited tability
company has been notified inm writing of this change.

If Changing Registered Apent, Stgnature of New Registered Agent




«

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Percival, Michacla 2081 GULEFTTO BAY BLVD SUITE 1320
CJadd

Clearwater, FLL 337359
= emove

OChange

AR Percival, Reginaid 2081 GULLF TO BAY BLVD SUITE 1320
Oadd

Clearwater. FLL 33759 _
=Remove

C1Change

Oadd

ORemove

OChange

Oadd

~
—
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(e s)
ORemove

OcChange

TAdd

T Remove

O Change




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

(optional)

(1f an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: [f the daie inseried in this block does not mecet the applicable statutory filing requircments. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day aficr the

record s led.

August 7th 2024
Dated 5

Renata Kluzek

Stgnature of a member or authorized representative of a member

Renata Kluzek

Typed or printed name of stignec

Filing Fee: $25.00



