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COVER LETTER

TO: Registration Section
Division of Corporations

XP SHOOPING TRAVEL LLC
SUBJECT:
y Name of Ljmited Liability Company

The enclosed Articles ol Amendmewt and fee(s) are submiued for filing.

4
Please return all correspondence concerning this matier 10 the following:
Marin C Sousa
Name of Person
Sousa & Associates Ine
Firm‘Company
3728 Mujor Blvd Ste 309
Address
Orkindo, FL ., 32319
Citv/State and Zip Code
ifo@ sousuice.com
E-mail address: (1o be used for futuze annual report noutication}
For further mformation concerning this mauwer, please call:
Naria C Sousa 407 S00-7028
at | )
Namwe of Person Area Code Daviime Telephone Nuntber
Enclosed 1s a check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 S55.00 Filing Fee & T S64.00 Filing Fee,
Ceruficate of Staws Certificd Copy Cerntificate of Situs &
taddetional copy iy enclosedy Cerutied (.,‘Op_\,’

vaddiiional copy s cnvhisedy

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XPSHOOPING TRAVEL L1.C
(Nume of the Limited Liability Company as it now appears on our records.)
A Flonda Limnted Laabibuny Compramy)

- - . . . - . .. . e - 25/320)2° .
I'he Arucles of Organizauon for this Limued Liabiliy Company were tiled on V17232022 and assigned

[ 22006KP3K055

Florida document number

This amendment 15 submitted to amend the toliowing:

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

NP SHOPPING TRAVEL LLC N
The new name must be distinguishable and contain she words “Lamied Liability Company,” the destenamon LECT o the abbfetaiion ﬁl( h
- RS
Enter new principal offices address, if applicable: 33
- . ‘h ——
(Principal office uddress MUST BE A STREET ADDREMNS) o 8 *“ ho '1:5
. - 35S
Iy
2T =

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new resistered office address here:

Name of New Reuistered Auent:

New Reuistered Office Address:

Fuier Flortda sireet address

. Florida e
in A Loy

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

L hereby aceepr the appoimment as registered agent and agree to act in this capaciny. | further agree o comply with the
provisions of ull statuies relutive 1o the proper and complere performance of my duties, and Tam familior with and
uceept the obligations of my position as regisiered ugent as provided for in Chapter 603, 1.5, Or.if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirn thea the limited liabiliry
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registerad Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Tl Add

CRemove

CIChange

D Add

O Remave

DO Change

Cladd

CORemove

O Change

O Add

TRemove

TiChange

j Add

Remove

CiChange

Tradd

CiKRemove

OChange




D. ‘Il amending any other information, enter change(s) here: (Anuch additional sheens, if necessarn)

(optional)

E. Effective date if other than the date of filing:
1z ettective date is Iisted, the date must be spreciiie and cannol be prion w dite of tiling or nwne thare 90 days after filing ) Pursuan o 605 0207 (b
Note; ifthe date mserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the

documewt’s effective date on the Departiment of Stiie’s records,
The v0th duy afier the

[ 1he record specifics a delaved effective dute. but not an effective tme, at 12:01 a.m. on the earlier of: (b

record 13 filed.
2% January nl2 - S
Dated . . L, ! TR el
gl ) — 3
a4 / A
s 4 ;
- / ;7 ;‘:-,_:" X
C LOM Pt T
Stgnature of w member or autheuzed representative of 2 member g ==
P alttog
[ rm=t o
Raodrigo Caldeira Rumos —n r
_ — T IS [y
Tvped or printed nime of signee et
B
Laue)

Filing Fee: $25.00



