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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

SUBIECT: Rove Travel Florida, LLC
Name of Foreien Liminted Liability Company

Dear Siyor Madam:
The enclosed application, certificate and feets) are submitted for filing.

Please retur all correspondence cancerning this matter to the following:

Patty Tingle

Name of Person

BrownWinick Law Firm

From/Comprny

666 Grand Avenue, Suite 2000
Address

Des Moines, lowa 50309
Citv/State and Zip Code

patty tingle@brownwinick.com
L-mal address: (o be used Tor Tuture annual report notificidion)

For further imformation concerning this mater, please call:

Patty Tingle at{ 515 ) 248-6631
Name ot Person Arca Code & Davtime Telephone Number
Mlailing Address: Strect Address:
Registration Section Registration Seetion
Privision of Corparations Division of Corperations
P.OBax 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2915 N Monroe Street. Suite 810

Tallahassee, FEL 32303

Fnclosed is o check for the following amount:

W S23 Filing Fee L1 S30 Filing Fee & L0 S35 Filing Fee & - T SO0 Filing Fee.
Certificate of Statns Certified Copy Certificate of Staius &

Cerithied Copy
CRIEOSS (1] 5y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILI
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC
BUSINESS IN FLORIDA

SECTHON | (1-4 must be completed)
I

Name of lmdred Tiability Company as 11 appears on the records of the Florida Depariment ot
i Rove Travel Florida, LLC

Finter new principal oltice address, it applicable
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o
[l l‘-:.“l_ - + '!
pad ot S
(Principal office address E,:-’., “"“
MUST BE A STREET ADDRESS) DN
AN g i

g5 =0
W F )

Fiter new nuuling address. 18 applicabie: =7 [~
(Muailing address ??rr e

MAY BE A POST OFFICE BOX)

-
.

The Flovida doctment number of this Hinited liability company is; M22000016502
lrsdicnon of s organization: Delaware
1.

Date authorized o do business in Floruda

a:. October 17, 2022
SECTION I (5-9 complete only the applicable changses)

New name of the limited Tiability compuny

tmeest contain CLimited Liabiliny Company

TIC.

Jor CLLCT)
U mene unavailahle, enter alternate name adopted tor the purpose of fransacting business in Florida and anach a
must contain UL

copy of the written consent of the managers or managing members adopting the “alternate name, The aliermate name
Limited Liabilite (,mnp.m_\'." N
o iy

or VLU

It amending the registered agent and/or registered ofticer address on our records, enter the name of the new
coistered agent and/or the new registered office address here
Nuine of New Registered Agent

New Reoisterad Ofttee Address

Farter 1lorida Strect Adddress

. Flarida
City
New Registered Avent's Sienature, 1f chaneine Reerstered Aeent

Zip Code

[ herehvaceept the appointicnt ax regisiercd agent amd agree to act in this capaciiv. L porther agree to complyv with
il provisions of @ll sweinies refaiive wo the proper aud complete perfornwice of my dutivs, and | am familior with
and gecepr the ablications af my position as regisiored ageni as provided for in Chapter 603, 1.5, Or, i1 iy
doctument i hefng filled 1 merch reflecr a change o the recisrered offtce addeoss Theveby confivme thar the mined
licthitine compuany fues been notiticd in weiting of ithis el

fas

I Clamging Registered Agent, Signature of New Registered Apent
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7. I the amendment changes the jurisdiction of vrganization. indicale new jurisdiction:

S, ke amendient changes persan, title or capacity in accordinee with 6056902 {1){e), indicale that change:
Tule! Capacity Niw Address Type vl Action
Mgr Julie Winter 880 White Ranch Road 1Add
Blanco, TX 78606 v Remove
ClAdd
CIRemewve
LiAdd
o B
3 B enun Ty
[
z B
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1% \ 3
ﬂﬁ", d\ <%
S Cagd Y
e -
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[on Ruliy
2k B
<G Remave
b4

CiAdd
9. Attached is a certilcate. required: no more Uim 940 days old, evidencing the
atvrementioned amendment(s), duly authenticated by the official having custods ot records in the
jurisdicuon under the e glesbiedi this enhiy is vraanized.

Jonaly thawir

ORemony

e BPBIRARCIAIA T Shenture of the authorized representanive
Jonah Hanig, President

Twped or printed name of signee

Filing Fee: 325,08
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ACTION BY WRITTEN CONSENT

OF THE SOLE MEMBER AND SOLE MANAGER OF
ROVE TRAVEL FLORIDA, LLC

Pursuant 1o the Operating Agreament of Rove Travel Flonda, LLC (the *Campany™). the following
resolutions and actions are hereby adopted by the sole member and manager of the Company,

November 28, 20235,

The undersigned. constituting the sole Member and Manager ot the Company, herehy consents o,

RESOLVED. that Jutic Winter is removed from her position as a Manager of the Company.
ratitics and confirms such actions, such waiver. consent. ratilication. and confirmation 1o be ¢ffective as of

MEMBER:

Rove Ventures., Inc,

MANAGER:
DocuSigned by: DocuSwned by,
n Jovnale Fam
< N IASEAIIC IR IR
Name: Jonady Hlanrg
[1s: President

Jonale famiy

S NIFAG R AT 3N

Jonah Hanig
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