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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MIL'T Vacations, L1.C

Name ol Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application, certificate and {ee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

jeanne M. Brown

Nume of Person

Delta Air Lines, Inc.

Firm/Company

1030 Delta Blvd., Dept. 982

Address

Atlanta, GA 30354

City/State and Zip Code

jeanne.brown@delta.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeanne Brown

at {

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is u check for the following amount:

(X] $25 Filing Fee (] S30 Fiting Fee &
Certificate of Status

CRIEOSS (9/15)
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404 y  773-9745
Area Code & Daytime Telephone Number

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, IFlorida 32314

(] $55 Filing Fee &  [] $60 Filing Fee,
Certificd Copy Certificate of Status &

[38)

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 Floridu Department of

Gue: MLT Vacations, LLC

Enter new principal office address, if applicable:

(Principal office address

MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable;

{(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is; _ M 14000004960

3. Jurisdiction of its organization: __Minnesota

4. Date authorized to do business in Florida; 7/ 14/2014

SECTION I (5-9 complete only the applicable changes)

.. . i \armats .
5. New name of the [imited liability company: Delta Vacations, LLC

(st contain “Limited Liability Company, “ “L.L.C.,” or

“LLC™

(If 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 nnmgmg members adopling the aliernate name. The ”munatu name

must contain "“Limited Liability Company,” "L.L.C." or “L.LC.")

6. If amending the registered agent and/or registered officer address an our records, enier the name Uflhcﬁﬁxf,
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registered agent and/or the new registered office address here: o
m -~
. . <
Name of New Registered Agent: ™M
I
New Registered Office Address: ‘;;i‘
Enter Floridu Street Address 3
‘;:‘:-i
. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

-

hfid 610 llM

A

I hereby accept the uppoimiment us registered agent und ugree (o act in this capacity. [ further agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if thix
document is being filed to merely reflect o change in the registered office address, { hereby confirm that the limited

liahitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3



7. If 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)(c), indicate that change;

Title/ Capacity Name Address Type of Action

[(Jadd

[ Remove

[JAdd

[ ] Remove

(Jadd

([} Remove
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CFAddR,

[] Remove

9. Auached 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 which this entity is organized.

/4ég?i=,f’ ;?t_;é25:29c/421’—_1

Stgndture ol the authorized representative

Alan T. Rosselot, Secretary

Typed or printed name of signee

Filing Fee: 525,00
P



R R AR RN R R T R R B R T R R

:

Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minnesota. do certrfy that: The fiting(s) listed
below were filed in the Minnesota computerized/central tiling svstem on the date(s) listed
below and that the copies associated with this certitication are a true and complete copy of
those filings as tiled in that system.

Filing(s) filed on:

Filine Date Filing Type Filing Number

06/26/2018 Amendment - Limited Liability Company 102221710002 |
(Domestic)

This certificate has been tssucd on: 07/02/2018

ghay

Steve Simon

0?’ o ‘\4 (’m .

Sccretary of State
State of Minnesota
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Office of the Minnesota Secretary of State &w%‘i‘i“p‘*’é;;fm

o Tk S o,
Minnesota Limited Liability Company | Amendment to Articles of Organization é\a% “‘“‘“_"“"%}‘5533
Minnesora Statues, Chapter 3122C i
gr‘*.'
Read the instructions before completing this form. ";%-;_f
Filing Fee: $535 for expedited service in-person and online filings, $35 if submitted by muil %g’gi ......... ‘}3 4
Zaa)s R

I. List the name of this company currently on file with the Office of the Minncsota Secretary of State: (Reguired)

MLT Vacations, LLC

2. The articles of organization for this Limited Liability Company are amended pursvant 1o Chapter 322C.

AMENDMENT OPTIONS: Complete as many amendment options as apply. Complete an option only if you are
changing the infermation related to that option.

3. The company name is changed to:

Delta Vacations, LLC

4, The registered office address is changed to:

l | |

Street Address (4 post office box by itself is not acceptable) City State  Zip Code

5. The registered agent is changed to:

6. The business mailing address has changed to:

| N

Address City State Zip Code

7. The articles of organization are otherwise amended as follows:

The effective date and time of the amendment to change the name of the Company shall be 12:01 a.m. on
July 1, 2018,

8. I, the undersigned, certify that | am signing this document as the person whose signature 1s required, or as agent of the

person{s) whose signanire would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. | further certify that [ have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. | understand that by signing this document [ am
subject to the penalties of perjury as set forth in Section 609.48 as if | had slylcd this do(,umem under oath.

Alan T. Rosselot, Secretary [ /« 4 //g}

Signauﬁc ofAuthorizwAmho“ tATent Date
|,—.’_\
AT |




Office of the Minnesota Secretary of State

Minnesota Limited Liability Company | Amendment to Articles of Qrganization
Minnesoka Staiees, Clapree 5320

Email Address for Official Notices

Enter an email address to which the Secretary of State can torward official notices required by law and other notices:

jeanne.brown@delta.com

‘.{‘“ll \ h

_4:‘../

K] Check here o have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a nanmie and davtime phone number of a person who can be contacted about this form:

Jeanne Brown

404-773-9745

Contact Name

Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being furnied must
register with the MN Dept. of Agriculture's Corporate Farm Program,

Does this emili own, lease, or have any financial interest in agriculwral land or land capable of being farmed?

YesT] NolX

LLCAuendmentRev 171
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Work Item 1022217100021
Original File Number 767900900022

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
06/26/2018 11:59 PM

Plove (Ponnn

Steve Simon
Sceretary of State



