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COVER LETTER

TO: Registration Scctign
Division of Corporations

M &S TRAVEL AND ENTERTAINMENT LLC
SUBJECT:

Name ol Limeed Liabilny Company

The enctosed Articies of Amendment ané fee{s) are subminied for Hiing

Please return all comrespendenze concemning this matter o the tollowing:

Cheyenne Moscley

Name ot Person

Legul zoum.com, Inc,

FimyCompany

107 N Brand Blvd 1k FI

Address

Glendale, CA 91203

CryfSuste andd Zip Code

meldI2 1@ email.coms

E-muail address: (10 be used for Suure annual repert not fiezoon)
For funher informaiion concerning this matter, please call:

Cheyenne Moseley 500 773-0833
4t ( )

Name af Person Area Code Daytine Telephone Number

Enctased is a check for the following amount:

O $25.00 IFiling Fee 01 $30.00 Miting Fee & = 53500 Fiking Fee & O S60.00 Fibing Fee,
Certrficate of Stats Certificd Copy Centificate of Siaes &
taddriomal copy 15 enclosed! Centified Copy

(additianal copy is enclosed}

MAILING ADDRESS: STREET/COURIELR ADDRESS:
Registration Section Registration Section

Division of Comporations Livisian of Corporations

P.Q. Box 6327 Clifien Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallshassee, FL 32301

Fram; Rajiv Srivastiava
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION _ V=4 Py
OF K. % 0
M & 3 TRAVEL AND ENTERTAINMENT LLC "3.‘3{.{.-"';(_!?0':1, :

1Mame of the Limited Ligbbitn Company ay it now appears b ouc records.)
(A Floridu Tinvied Liahaliny Company)

0172272024

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

L 24000041 264

Flonda document nuumber

This amendment 15 submitied to amend the following:

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

The new names must be distinguishable and contain the words “_imited Liability Company,” the designation “L.LC™ or the adbseviation “L.1.C."

tnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Nume of New Registered Avent: .

New Repistered Office Address:

Eater Florida street address

, Florida
Cirs Zip Cenle

New Registered Agent’s Signature, il chonping Registered Agent:

! hereby eccept the appoiniment as registered agent and agree (o uct in this capacite. I further agree o comply with the
provisinns of all stanuies relative 10 the proper and complete performance of my duties. and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merelv reflect a change in the registercd office address, T hereby cunfirm that the limited flability
company hes been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Repistered Agent

Pape 1 0f 3
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or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title

Nume
AMABR

Michuael Taylor

if amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person_being added

2024-03-01 16:35.01 PSY

13236068205

Frem' Rajiv Srivastava

Address

382 NE 191 4580050
Muami, FL 33179

Tvpe of Action

Pape 2 of 3
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D. If amending any other information, enter change(s) here: fdvnach additionai sheeis, if necescary.)
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E. Effecrive date, if other than the date of filing:
documen:i's effective date on the Department of Sale’s records.

{optional)

{11 an eFective date is histed, the date must be specifie and canngt be prior 1o date of filing or mere than 90 days afler Liling } Pursuant tc 605.0207 {(3)(b)
(b) The 90th day afier the record is filez

Note: 17 he dete fnserted in this block does notineet the applicable stuiory Aling requirements, this dute will nal be listed as the

2-/5

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated zo2 Y

ﬁ,—,_,__._——-—'—
Slgmw‘nber ar auihorizea representative of a memter
Michael Taylos

Tuped or pnaled nume ol signee
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Filing Fee: $25.00

from: Rajv Srivasiova



