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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

TUCRUCERO.COM, LLC

VA At nited Lisbith mpany 8§ Hanw 3 ey
Florida Limased Laabulity Company)

The Articles of Organization for this Limited Liabitity Company were {ilod on 472810 o A0l assigned
Florida doeument nusber 100000457398

This amendment is subinitied to umend the fallowing:

A. I umending name, gnter the pew pame of the limited liability cempany iere:
PROMOCIONES TURISTICAS ONLINE, LLC

The new name Mus! be dastinpuishablo and end with the words “Limitod Liability Company," the deslgnntion L1C" o fhe abbrovintinn 1. [.C

Euter new principnl oflices address, if applicable:
(Principal office vddress MUST BE A STREET ADDRESS)

Fater new mailing addreess, if applicabis:

{(Matling address MAY BE A POST OFFICE BOX)

B. I amunding the registered ngent ondlor registered office address on our rccords, enter the name of the new

ropiytered agentandior the new reglstered office nddregs hore: T
.. —t
A
. o
Naupg of New Registered Agent: )
[}
New Registerud Office Addross: :;
Entar Florida strest nddrars
T
__, Florida =
Clry <o

New Replstorad Agent's Slenatyre, Jf chapgine Reetsiorad Apent;

[ hereby accept the appoinimant as regisiered agent and agraa 1o et in this eapacity. I further agree to cpbiply w:‘?ﬂ’:hs
provisions of all states relative to the propar and complete performance of my duties, and [ am fomiliar with and
accepi the gbligations of my payition as regisieved agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflzct a change in the regisiered office addrass, [ fwreby confirm that the limited {fability
comparny has been notified in writing of this change.

1f Chunging Registered Agent, Signatuey of Now Repfstergd Apent
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If amending Lhe Manugers or Anthorized Member on our records, enter the Hitle, name, and address o[ esch Masagor or
Authorized Mombser heing added or removed [pom_oue records:
MGR= i¥iennger
AMBR = Authorized Member
Title Nitmg Addresy Type of Astion
) Add
CI Remeve E
O Add
U1 Remove
1
E
O Add
Q Remove
0O Add
) Remove
O ady
O Remaove
}
0 Add
J Remove
Pagr2of3
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D. If omending ony other information, enter change(s) here: (Attach addifional sheets, if necessary.)

E. Effective date, if other than the date of {lting: {optional)
{Tha ¢ffective doto must ba apecific, cannot be prior to date of rocoipt or fled date and carinot be more G 90 days afler

the date this document is filed by the Floridn Department of Stzie)

Dateddy___/ B [P (4 ot

~/ ) Z
1 Signalure of 8 mem| F° authorTzed repreyeniative of a member
ALEJﬁt TABOSKY

/ Typat ot printed name of sigred

Page 3 of 3
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