T

o ' Page: 07 of 11
1

2024-05-20 16:43:29 PDT 13236068205 From: Rajiv Snvastave
4, §:35PM ivisy rporations
lo triient of Stafe
1Vigf orpoghti
ic i gArer Sh
' 4

Note: Please print this page and use it a5 a cover sheet. Type the lax audit number
(shown below) on the top and bottom of all pages of the document,

(1124000179057 3)))

RN AN AR

H240001730573ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser tfrom this page.
Doing so will generate another cover shect.
—~
To: > L ‘;’::,_
: o .-‘-‘
Division of Corporations :C,: :_; ‘
Fax Number ; (858)617-6383 fﬁrﬂ‘ - -
PG T A {
From: »nt T m
Account Name LEGALZOOM.COM INC. g; )
Account Number : 123810200862 L F C‘
Phone : (323)962-8508 cYom
Fax Number : (323)389-p%02 23 o
6."" ~
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
T2
Goweze
) "m PRSea= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' s - i x
[ T T TINKERBELL TRIPS LLC
[ . [va 4l
i — ‘_',;71 [Certiﬁcme of Status JL 0 j
H o L — = -
‘—._f- : o l&crnﬁed Copy " 1 ‘
LY. ar —=
;- s Page Count J 06
. ® o Estimme__(j Charge e 88500 |
izlectronic Filing Menu Corporate Filing Menuy Help

hitps://afile.sunhiz.orgiscripls/elilcovr.exs

K. SALY
MAY 22 2024

11



To: . . Page: 08 of 11 2024-05-20 16.43:29 POT 13236088205

COVER LETTER

TO: Registration Section
Division of Corporations

_ TINKERBELL TRIPS LLC

Name of Limited Liebility Company

The enclosed Arnticles of Amendment and fee{s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

wame of Person
Legalzoom.com, Inc.

Firm/Company
101 N Brand Bivd 11th FI

Address
Glendale, CA 91203

City/State and Zip Code
makayladwithsmartmoms@gmail.com

E-muil address: {to be used for future annual report notfication)
For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888
at { )

Name of Person Area Code Daytime Telephone Number

Enciosed'ia a check for the following amount:

O $25.00 Filing Fee ] $30.00 Filing Fee & £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sas &
(additionn] copy is onclimad) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Divisien of Corporalions Division of Corporations

P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fram: Rajiv Srivastava
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ARTICLES OF AMENDMENT oy L &
TO "J[':?4 b
ARTICLES OF ORGANIZATION ﬁd}'el

oF Rt i " 2: g,

TINKERBELL TRIPS LLC ’ 455&5-’1 G

- F r?‘," :

0y

The Anicles of Organization for this Limited Liabilny Company were filed on 04/01/2024 and assigned

Florida document number -24000154054

This amendment is submitted to amend the following:

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

Makayla's Travel Ventures LLC

The new name mus: be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaticn “L.1.C."

Enter 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 BGX)

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:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenl and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent-as provided for in Chapter 605, £.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been notified in writing af this change.

Il Changinp Registered Agent, Sivanture of New Regjstered Agent
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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:

MGR= Manager
AVMBR = Authorized Member

Title Name Address Type of Action

0O Add

¥ Remove

O Change

0 Add

O Remove

O Change

O Add

J Remove

L1 Change

0O Add

0 Remove

[ Change

Pope 2 of 3
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D. If amending any other information, enter change{s) kere: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document's effcctive date on the Department of State’s regords.

(opLional)

(if an cffective date is listed, the date must be specific and cannot be pricr to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
(b) The 90th day after the record is filed.

Note: [{the date inserted in this block does not meet the applicable startory filing requirements, this date wiil not be listed as the

2024

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
May 18,
Dated Y

Mok, Oy |

Makayla DeFllippo

Signature of & member or authorized representative of a member

Typed or printcd name of signce
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Filing Fee: $25.00

From: Rajiv Srivastava



