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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MorcliTravel LLC

(Name of the Limited Liobility Company as 1t now appears on our records.)
TA Flonda Limuted Liability Lompany)

11/14/24

The Anticles of Organization for this Limited Liability Company were hied on and assigned

L24000483027

Flortda document number

This amendiment 1s submitled 1o amend the following;

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

The new name must be distinguishabie and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

¢ RON i

B. If amending the registered agent and/or registered office address on our records, enter the name of t{l\c new. registered

agent and/or the new registered office address here: L EEoort
o= O
. —
:_j. e
. . . ) = wn
Name of New Repistered Agent: >
™5
New Rewistered Office Address:
Enter Flovida sireet address
. Florida
Cry Lip Code

New Hepistered Agent’s Signature, if changing Kegistered Agent:

Fhereby aceept the appainiment as regisiered agent and agree to act in this capacite, | firther agree to comply with the
provisions of all statwies refative to the proper und complete performance of my duties, and I am familiar with and
accept the oBligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this documenr is
heing filed w merely reflect a change in the registered office address. Thereby confirm thai the limited liabilic
company hays been notificd inwriting of this change.

1F Chupping Registered Agent, Signature of New Registered Apent
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[f amending Authorized Person{s) authorized 10 manage, enter the title, name. and address of each person being added
or ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Motell. Ronald 501 Fontainebleau Bivd apt 111 _
& Add

Miami, FL 33172 —
LIRemone

C)Change

Cadd

TIRemove

O Change

D.’\dd

CJRemove

MChange

TiAdd

ORemove

O Change

CIAdd

URemove

OChange

DAdd

ORemove

OChange
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. If amending any other information, enter change(s) here: {lttach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optinnal)
(17 a0 effective date 2 listed. the date must be speeitic and cannot be prior o date of {Hhing or more han 20 days aller filing.) Pursuant o 6050207 (3)(b)
Note: I the date inserted in Uns block does net mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s eficctive date on the Department of State’s records.

it the record specifies a delaved citectnve date. but not an etfective time. at 12:U1 a.an. on the carhier oft (b The Yth dayv after the
rerond is filed.

Noveimbes 22 2024
Dated .
) ro -~
) . .
A B O A AN Vs
! Signature of a member or authonzed representative of a member

Robin Jones

Typed or printed name ol signee

Filing Fee: $25.00



