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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 06/12/2013
REF. #: 8798830

CORP. NAME: GET U.S. LLC changing its’ name to GET DESTINATIONS LLC

( )YARTICLES OF INCORPORATION (XX) ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( YREINSTATEMENT { YMERGER ( YWITHDRAWAL /

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70003574 FOR $ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.SECTION 1(1-3 must be completed)

1. Nameof lifited. Aizbility company-as it appears on the records” of the' Flonda Department of
State; GETU.SFLLC.

2. lurisdiction of its organization: Connecticut

3. Date airthorizéd t&'do businéss in Florida

.. April'8, 2008

SECTION IF'(4-7 complete only the applicable changes)

. If the.amendment changes the naime of thie limited liability: company, when was the
changc cffected under the laws of.its jurisdiction of organization? 06/10/2013
GET Destinations LLC

(must cnd with “Limited Liability Company, “*L.L.C.." or**LEC.")
p

5. New-name of the limited liability company:

(If name unavaildble, entér altérnate name adopted for the purposé of Lransactmg ‘business.in.
Florida: and‘attach a copy ‘of the: wrmcn consent of the managers o managing: ‘menbers adopting

the alternate name, The alterriate name must'end.with “Limited Liability.Company,” “L.L.C.”
or“LLC.")-

6. If the amendment changes the period of duration, indicate neW period of duration
N/A

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction
N/A

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction;_NA

9. Attached:is an. ongmal certifi icate, no more than 90 days-old, evidencing the. .aforementioned
amendment(s), duly authcntlcatcd by the’ ofﬁcxal having custody,of records.in.the Jurlsdzctson under.
the law of Which this entity is orgamzcd

/(/&,-/ZL o-&/?(ﬁ/

Signature oi-a member or the autllnrlz:d representative of 8 member

Neville Acaster, Authorized Representative
" Typed or printed name’of signee

Filing Fee: $25.00.



'Gfﬁce,‘of-'?_.ﬁeASmecreta;yof-lhe State of Connecticu;

s L, the'Connecticut Secretary of the State, and keeper'of the scal thereof;
"DO HEREBY CERTIFY,, that articles of organization for

GET DESTINATIONS LLC
a domestic. limited liability, company, were filed in this office on February-16,:2006.

Articles of amendment for GET U.S, LLC, changing its name to GET DESTINATIONS LLC, were-
filed on June 10, 2013,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company'is in existence.

Seerdtary of the State

Date Issued: ‘June 11, 2013

Business.ID: 0849278 Standard ‘Certificate Number: 2013167948001
Note: To verify this certificate, visit the web sits httpu//www.concord sots.ct.gov
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