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COVER LETTER

TO:  Registration Section .
Division of Corporations

sumecr. Pream Departures Travel LLC

Namwe of Foreign Limited Liability Company

Dear Siror Madan:
The enclosed application, certificate and tee(s) are submitted for fiting.

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

Nancy Ware

Name of Person

Dream Departures Travel LLC
FirnvCompuny

10021 Calley Cir

Address

Garden Ridge TX 78266-2341

Citv/State and Zip Code

admin@dreamdepartures.com

F-mail address: {to be used for Mutare annual report notitication)

For further informauon concerning this matter. please call:

Nancy Ware 210 | 385.9836
Namwe of Person Arca Code & Daytirne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P.0. Box 6327
2661 Exccunve Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[ 825 Filing Fee (@) S30 Filing Fee & (1835 Filing Fee & [ $60 Filing Fec,
Cenificate of Status Centified Copy Ceruficate of Staus &

Certitied Copy
CR2T05510/)5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTLON 1 (1-4 must be completed)
l.

se: Oream Departures Travel LLC

Nume of limited linbihity Company as it appears on the records of the Florida Department of

Enter new principal oltice address, iCapplicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address 1l applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

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

o 1
M15000002635
3. Jurisdiction of its organization: Texas

4, Date authorized 1o do busmess 1 Flonda:

,-'.' ::‘;-‘
wooR
3/19/2015

‘3—!
SECTION 11 (53-9 complete only the applicable changes)

3. New name of the hmited lubility company:

{must contain “Limited Liability Company,

must contain “Linwed Liability Company,”™ 1 L.C7or “LLCT)

LG or tLLCT)
(I name unavailable. enter alternate name adopted tor 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 aliernaie name

6, Wamending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new reeistered office address here:
Name of New Rewistered Agent:

New Reaistered Office Address:

Enter Florida Sireet Address

. Florida
City
New Registered Avent’s Sivmature, i changing Registered Agent:

Zip Code
! hereby aceept the appointment as registered agent and agree to act in this capacity, [ further agree o complh with

the provisions of afl statutes refative o the proper and complete performance of my duties, and am jamiliar with

and aecept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S, Or, if this
document is heing filed to merely reflect a change in the registered ofjice address, | herebv confirm that the timited
lighiline company has been notitied in writing of this chanye.

If Changing Registered Agent. Signature of New Registered Agent
3




7. I the amendment changes the junisdiction of ergunization. indicate new jurisdiction:

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

No change to existing. Addition of member as now requested on FL foreign registration.

Mgr  Trey Ware 10021 Calley Cir 5.

Thiles Capacity Name Address Type v Action

Garden Ridge, TX 78266-2341
L] Remove

[Jadd

m Remove

L Jadd
D
B
[LRemoie
O” fﬂ
B
7 ] W
TR
.‘;, :—

,—I Remove

1 Add

[] Remove

9. Atached is a certificate. i required: no more than 90 days old, evidencing the
aforementioned amendmentts). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

/4 ~ Siyhature of the authorized représentative

Nancy Ware

Tyvped or printed name of signee

Filing Fee: $25.00
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