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March 1

, 2018

JOHN DIVOSS

212 FAIRFAX AVE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

HOPKINBVILLE, KY 42240

SUBJE

We have

: SPOONFUL OF MAGIC TRAVEL LLC
Ref. Nunjber: M15000007684

received your document for SPOONFUL OF MAGIC TRAVEL LLC and
your cheg¢k(s) totaling $25.00. However, the enclosed document has not been
filed and

A certificd

5 being returned for the following correction(s):

te of existence or a certificate of good standing, dated no more than 30
days prioy to the delivery of the application to the Department of State, duly
ted by the secretary of state or other official having custody of the

records i

authentic

must be
franslator

the jurisdiction under the laws of which it is incorporated/organized,
bmitted to this office. A translation of the certificate under oath of the

ust be attached to a certificate which is in a language other than the
English lahguage. A photocopy of this certificate is not acceptable.

Please refurn your document, along with a copy of this letter, within 60 days or
ill be considered abandoned.

your filing

If you hayge
(850) 245%051 .

Dionne M Bcott

Regulaton} Specialist Il
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CATION.BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
ENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

- AQPL
AM

SECTION I (1-4 must be completed)
1. Name oi'llniled liability Company as it appears on the records of the Florida Departiment of

S;PO"""Q/ JF /niﬁc Tﬁ:v’c/j Lic

eipal office address. i applicable:

State:

Enter new pri

Principal o

MUST BE ANTREET ADDRESS) £ 23
.- =5
Lo -
Enter new mafling address. if applicable: oo W 3 -
Mailing address T B ] m
MAY BE A PQST OFFICE BOX) I C
= n
- =

MIS 00000 2654

document number of this limited liability company is:

[R%]

. The Flonda

k\ Ao h‘ [ ‘\/7

zed 1o do business in Florida:

. Jurisdictionjot its organization:

[

f-24-15

4, Date authon

5-9 complete only the applicable changes)

f the limited hability company: Ké\ﬁ 3 DMM T;ﬁ"ﬂ / 4 LLC .
(must cofain “Limited Liability Company, = “LLCPor "I.‘(I;J_':)'C.")

SECTION 1

3. New name ¢

(If name unava
copy of the wri
must contain *i

6. If amending

able. enter alternate name adopted for the purpose of transacting business in Florida and attach a
ten consent of the managers or managing members adopiing the alternate name. The alternate name
imited Liability Company.” “L.L.C." or “LLC.")

he registered agent and/or registered otficer address on our records. enter the name of the new

!

Namg of New R

registered agenfand/or the new registered office address here:

cuistered Agent:

New Rcuiswrccﬁ]Ol‘ﬁcc Address:
Enmter Florida Street Address

, Florida

City Zip Code

Agent’s Signature, if changing Registered Agent

Vie appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
[l starutes relative to the proper and complete performance of my duties, and [ am familior with
hligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy

o filed (o merely reflect a change in the registered office address, 1 hereby confirm thar the limited
has been notified in writing of this change,

New Registered
! lrerehy accepr
the provisions o
and aceept the 4
document is bein
fiabiliny compan|

If Changing Registered Agent, Signature of New Registered Agent
3




ment changes the jurisdiction of organization, indicate new jurisdiction

7. Iftl:e amend

8. Ifthe dmmdkmnt changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capacity Name Address Type of Action
CJAadd

(] Remove

(Jadd

l_] Remove

‘_DA'dt

"] Ren

. []Rem
T~ =
=
T
U3
2 g
o [[ ] Ad
SRS
Ty -U
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G o

oy

is a certiftcate. if required: no more than 90 days old, evidencing the
tioned amendment(s). duly authenticated by the official having custody of records in the

9. Anache
n under the law of which this entity is organized

aforeme
jurisdict
Signature of the authorized representative

i

N Voss

Toh N
I'yped or printed name of signee

Filing Fee: $25.00
4
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Jundergan Grimes
Sedetary of State
Certificate of Existence

Authenticatpn number; 200846

Visit https:/, 508 ky. qgov/ftshow/certvalidate.aspx to authenticate this certificate.

[, Ali%on Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky

do hereljy certify that according to the records in the Office of the Secretary of State,

KEYS TO DREAM TRAVEL, LLC

pd liability company duly organized and existing under KRS Chapter 14A and

is alimi
KRS Chppter 275, whose date of organization is May 9, 2014 and whose period of

duratioryis perpetual.

I furgher certify that ali fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
quired by KRS 14A.6-010 has been delivered to the Secretary of State.

report r

at Frankfort, Kentucky, this 27" day of March, 2018, in the 226" year of the

Commgnweaith.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
200846/0886839

IN WITNESS WHEREGQCF, | have hereunto set my hand and affixed my Official Seal
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