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TO:  Registration Scetinn
Division of Carporations

AGENCY TRAVEL 1LC
SUBJECT:

2024-06-06 08:10:57 PCT

LegalZoom.com, Inc. From: Laura Rodriguez

COVER LETTER

Name of Limited |iability Company

The enciozed Articles of Amendment and fee(s) are submitted Tor filing.

Please return alt correspondence concerning this matler w the lidlowinyg:

Mike Town

Legalzoom.com. [nc.

Name of Person

5900 Specuum Dr

Ausiin, TX 78717

mculting l@hotnail cum

CitvrState and 7Zap Code

[ %= ]
. e, =2
i‘lrlll"COHl;)tll'l)' SR :
- .?J e -
] -
Address N
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o it
=x =
B m——————— = - e e s aoms oo = [ &%) Nt
[ ¥y

E-mail addiess: (10 be used Tur future annual report notification)

For turther information concerming this matier, please call:

Chevenne Moseley

800 771-0988
at ( )

Nume of Person

Enclased is a check for the Tollowing amount;

O $25.00 Filing Fee 53000 Fihng Fee &

Cenitficaie of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporaions
P.0. Box 6327
Tallahassee. 1. 32314

Aren Code Daytime Telephone Number

W $35.00 Filing Fee &
Certified Capy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Staws &
Certitied Copy
(additional copy is enckased)

STREET/COURIER ADDRESKS:
Regisuation Section

Diviston of Corporations

Clifkon Building

2661 Executive Center Circle
Tullshassee, FI, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLFES OF ORGANIZATION
OF

AGENCY TRAVLEL LLC

{Name of the Limited Liability
(Al

“pmpany iy it oW appears on our records. )
anuted Liabiny Company)

I'he Aaticles of Orgamization for this Linuted Liability Company were filed on 0471912024 and assigned

Florida document numher -#000184760

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contsin the words “Limited Liability Company,™ the designation “LLC™ or the abbrevistion "1.1L.C°

Enter new principal offices address, if applicable: H130 NE Hih Ave. L =
. T  iioa a7 =
(Principal office address MUST BE A STREET ADDRESS) ~ Fort1audurdale, Florida 43304-2222 RIS
2
Ly g
T
TS
Enter new mailing address, if applicable: P.O. Box 7364 a2
. e oo 3333806 -
(Mailing address MAY BE A POST OFFICE BOX) Fort Lauderdale, Flonda 33338-7964 S @
2
B.

If amending the registered agent and/or registered office nddress on our records,

enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

FEnter Florda sireet address

Florida
Ciny At Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree lo act in this capaciw. ! further agree (o comply with the
provisions of all stawuies relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, 1.8, Or. [ thix document is

beiug filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
cnmpany has been notified in writing of this change.

If Chunging Repistered Apent, Signature of New Repistered Agent

Page 1 of 3

From: Laura Rodriguez
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From {aura Rodriguez

H amending Authorized Person(s) autherized o manage, enter the title, vame, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address
AMDBR MICHAEL A CUTTING

O Add

P3O NE Lith Ave.
Fort Lauderdale, Florida 33104-2322

ANMBR Surita Vidal

O Add

1130 NE 1h Ave.
Fort l.auderdale, Florida 33304-2222

O add

O Chafge

I

e S
O Add N

ERE:

v <

o
] Remove

RV

e} T‘

O Chawge

o Ll o O aAdd

O Remove

O Change

O add

O Remove

3 Change

Iage 2 0f 3

= Change

B Change

QO Remave

Tvpe of Action

0 Remove

3 Remwove

G1:€ Hd 9- NAl ¥ile

-
L]

[
-



Te: , . Page:6ofb 2024-06-06 08:10:57 PDT LegalZaom.com, Inc.

Fram: Laura Radniguez
D. If smending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

—

=
o

77

-

i€ WA 9- NN VB

E Effective date, if other than the date of filing:

(optional) .
(1f em effective date i3 listerd, the date smust be specific and cannot be prior to date of filing or mare than %0 days afley filing. ) Purssam to 505.0207 (3xb)

Note; If the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

1f the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record s filed.

Dated 05/144 /20 24

7/

Bignance of o manbd-ernthorizal representatife ol member
Sarita Vidal

Typead or printed nunee ol signee

Pagedof 3
Filing Fee: $25.00



