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January 27, 2025
FLORIDA DEPARTMENT QF STATE

1sion of Co atl
CRUISE PLANNERS INSPIRED TRAVEL Ly SonofComorations

2951 SOUTH BAYSHORE DRIVE
#607
COCONUT GROVE, FL 33133US

SUBJECT: CRUISE PLANNERS INSPIRED TRAVEL LLC
REF: L25000002528

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L23000125000.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Rebekah Lefeavers FAX Aud. #: H25000028620
Regulatory Specialist III Letter Number: 325A00001573

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT (((H25000028620 3)))
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgamization for this Limited Liability Company were filed on 123072024 and assigned
Florida document number 123000002528 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

Be Inspired Travel L1.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

STREET AD,

Enter new mailing address, if applicable:

%Mf‘ N2

{(Muailing address MAY BE A POST OFFICE BOX)

Q3

Wy €<

B. If amending the registered agent and/or registered office address an our records, enter the nanfgalthe Yiew registered
agent and/or the new registered office address here: =0

- —

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floride street adidress

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive  the proper and complete performance of my dutics, and Dam fumidiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o 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 New Registered Agent

(((H25000028620 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

(((P125000028620 3)))
MGR = Manager
AMBR = Authorized Member

Title Nae Address I'ype of Action

Oadd

ORemove

O Change

add

CRemove

JChange

ClAdd

ORemove

C1Change

OAdd

CiRemove

GChange

Add

ORemove

{JChange

3Add

[ZRemove

CiChange

(((H25000028620 3)))
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(((H25000028620 3)))

D. If amending any other information, enter change(s) here: (dtrach additionad sheets, i necessany)

E. Effective date, if other than the date of filing: {optlonal)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable swatutory filing requirements, this date with not be listed as the
document’s effective date on the Department of State's recards.

If the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

Tannary 13 2025

Pated
Jane Pechous

Jane Pechous (Jan 72, 05 ERSAE BT hmember. ot authorized representative pfa'member

LRI iy

Janc Pechous

Typed or prinied name of signee

(((H25000028620 3)))

Filing Fee: $25.00



