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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

AMY WESTERMAN
3813 FIFLE STREET
MOUNT PLEASANT, SC 29466 US

SUBJECT: EARS OF EXPERIENCE, LLC
Ref. Number: M10000001933

We have received your document for and your check(s) totaling $30.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

A ceftificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Reguiatory Specialist 1! RECEIVED Letter Number: 522A00020735
Director's Office -

| JUL -9 2024

www.sunbiz.org

NViviainn af Carnoratinme - POY ROY 879297 _Tallabhacenes Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

Ears of Experience 1.1.C

SUBJECT:

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amy Westerman

Name of Person

Ears of Eaperience 1L

Firm/Company

3813 Fifle Street

Address

Mount Pleasant, 5C 29466

City/State and Zip Code

amyv@curatedtravelcotlection.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Amy Westerman ) (843 ) 991-8473
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

[1$25 Filing Fee  m $30 Filing Fee & {J 855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CR2EO55(9/15)

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

. Ears of Experience 11C

State
Enter new principal office address, if applicable:
(Principal office addresy
MUST BE A STREET ADDRESS)
i
= . 8
Enter new mailing address, if applicable: ~2 :_"
(Mailing address ‘::f Ry = ! I
MAY BE A POST OFFICE BOX) i Zp. ey
NSO — e
= o v
SEE. = 1T
M 10000GO1933 AE S5 ,,,__T
i. -_.-‘_; O -
'

@

2. The Florida document number of this limited liability company is:

Stae of South Carolina

. Jurisdiction of its organization:
42812010

|57

4. Date authorized to do business in Florida:
SECTION 1 (59 complete only the applicable changes)
3. New name of the limited liability company: The Curated Travel Collection 11.C

{must contain “Limited Liability Company, = "L.LL.C." or “LLLC.™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liabiiity Company,” *L.L.C." or “"LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter_the name of the new

registered agent and/or the new registered oflice address here:

Name of New Repgistered Agent:
New Registered Office Address:
Enter Florida Street Address
. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with
the provisions of all statutes relative to the proper and 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.S. Or. if this

document is being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited

liability company has been notified in writing of this change.
if Changing Registered Agent, Signature of Mew Registered Apent

3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name

Address

Type of Action

07

L
.
*

OAdd

ORemove

=
02 JUL 11 PHI2

DAdd

ORemove

CJAdd

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of whigh this entity is organized.

) Signature of the authonzed representative

Am\{w&-\crm\l

Typed or prinﬂ:d name of signee

Filing Fee: 3$25.00

4

ORemove

OAdd

ORemove

DAdd

COORemove



CERTIFIED TO BE A TRUE'AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 10/03/2022

Jun 18 2024 STATE OF SOUTH CAROLINA
REFERENCE ID: 1647191

Filing I1D: 221003-1459482

SECRETARY OF STATE

_ﬂ‘%ﬁu@#%agr AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 S.C. Code of Laws, as amended, Section 33-44.204(a), the undersigned limited liability company
adopts the following amended aricies of organization:

1. The name of the limited liability company is:

EARS OF EXPERIENCE, LLC

130/
2. The date the articles of organization were filed is 03/30/2009 .

3. The articles of organization are amended in the fallowing respects, of which all amended provisions may lawfully
be included in the articles of organization. If the space on this form is not sufficient, please attach additional sheets
containing a reference to the appropriate paragraph on this form.

Amended Entity Name, The Curated Trave! Collection, LLC

. _ Signed as Authorized Signature: Amy Weslerman
Signature:

Capacity/Position of Person Signing {you must check one box):
Manager D Member D Qrganizer

D Fiductary D Attorney-in-Fact

Amy Westerman

{Print or Type Name)

Date: 10/03/2022

Form Revised by South Carolina Secretary of State. August 20186
FG030

SC Secretary of State



