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COVER LETTER
Ty Registrition Section

Division of Corporations

MUUL LAGUNA BEACH TRAVEL 1O
SUBIECT:

Name ot Linuted Liability Compans

The enclosed Articles of Amendment and feets) are submitted tor 1iling

Pleasce return all correspondence concerning this mater 1o the folowing

DENTER MITCHIELL

wame ol Person

Fiem/Conpany

Q306 BLUEBERRY ASH CIRCLLE

Address

RIVERVIEW, FL. 33875

City/State and Aip Code
DXTRMUTCHELLLnGMALTL.COM

E-minh addiess: (o be used Tor tatise annaal report natilication)

For further information concerning this matter, please call:

PETER PRINCE R KRB BV
HIN| )
Name of Person Arcu Cende

Davtime Telephone Number

Enclosed is a cheek for the foHowing amount:
= $25.00 Filing Fee 0J 530,00 ¥iling Fee &

CJ 3300 Filing Fee &
Certitteate of Status

0 $60.00 Filing Fee,
Cortified Copy Certificate of Statas &
Centilied Copy

tadditmal capy s encloseds

caddiiomal copy s enelosed s

Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division o Corporations
.. Box 6327 The Centre of Tallahassee
Talahassce. FIL 32314

2415 N Monroe Street, Suite 810
Talthassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUUL LAGUNA BEACH TRAVEL LU

txame ol the Lopnited Liabiliny Company s it now appeats on our records. )
A Florda Linned Taabihiny Company)

- _ . T Con - (712402024
The Articles of Organization for this Limited Lisbility Company were tiled on Z 7

124000336100

and assigned
Florida document number

This amendment is submitted to amend the following:

A. 1M amending name, enter the new name of the limited Tability company here:

e new name mast be distinguishable and contain the words “Limited Liabiliny Conpans ) the designation =LLC™ o the abbreviation =140

-2
Enter new principal offices address. it applicable: o
(Principal office address MUST BE ASTREET ADDRESS)

"~
Enter new mailing address, ir applicable:
{Mailing address MAY BE A POST OFFICE BOX) S
(@]

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registered
auent andfor the new registered office address here:

Nume of New Registered Avent:

New Registered Otfice Address:

Erer Florida strect aoidress

- Florida
v Zip € ode

New Registered Agent’s Sigpature, if changine Repistered Agent:

{hereby accepr the appoimment as regisiered agent and agree 1o aet inihis capacine,  furiher aeree 1o comple widn the
pravisions of all statuies velative to the proper and complete performance of mye duties, and Fam familicn witl and
accepn the obligations of my position as registered agent as provided forin Chaprer 605,128, Or if this document is
heing fited w merel reflect a chiange e vegisiered office address, Therehyv confiror thar dhe limired Fiabitine
company has been notified inowriting of ithis change.

ITChanging Registered Agent. Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
) MEITCHELL, VALENTIN Y06 BLUEBERRY ASH CIRC]LE
Ciadd
RIVERVIEW. FLL 33578
- Remove
{ClChange
MOR MITCHELL. JULIET 9306 BLUERBERRY ASH CIRCLE
- A
RIVERVIEW I, 335378
ORennve
ClChange
MR MITCHELL. DEXTER Q306 BLUEBERRY ASH CIRCEL
i 1Add
RIVERVIEW, FI, 335378
CIRemove

= hange

ClAadd

CIRemaonve

OChange

OAdd

LUIRemove

C1Change

ClAdd

O Remove

CiChange




D. If amending any other information. entev change(s) bheres (riach additional shects. it necessarne.

E. Effective date, it other than the date of filing: {optional)
(U en effectise date is listed, the dute st be specilic and cunnot e prioe o date of 1iling o mone than 20 dax~ after (fling. ) Pursiumt 1o 603 (1207 (k)
Note: 1 the date inserted inthis block does not meet the applicahle statutors filing reguirements, this date witl not be histed os the
document’s effective date on the Department of State™s records,

IF she record specities a delayed effectiv e date, but not an etfective tme. at 122010 aone on the varlier ot (hy - The %hh diy after the
record is filed.

AUGUST 6 2024
Datec — .
% —
——
L Signature o o membser or authorized representitive of wmesbu

PETER PRINCE

Layped o printed name of signee

Filing Fee: $25.00



