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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TRAVEL ACE, LLC

fNnme of the Limitcd Lindllttv Company pa 1 NG NDNBEAD on SUT records.)
A rionaa Limy 1abnity Company)

The Articles of Organization for this Limited Liability Compary werc filed ou | +/10/2008

and assigned

F[D[‘ida dgcument nmbc‘. LOEOOO] 12788

M

TEis amendment is submitted ro amend the following: M

- A. If amending name, outer the new name of the Hmited liabjlity company here:

Tae now name must be digtingulshable ond coctain the wordg “Limitzd Liebljity Comoany,” the designation "LLC™ or the abbrevlation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If ameading the registered ngent and/or registered office address on our records, enter the name of the new

repistercd ngent and/or the new registercd office address herc:

Name of New Registered Agent: )
q
>,

e H] J'; ~

New Registered Office Address: ?'_r':'
Enrter Florida sireat adedresy Xl :
' =

, Plorida _ (>

L
2 Sl
m

New Registered Agent’s Slanatare, If ¢hanging Reeictered Agent; =

J hereby accept the appointment us registercd agent and agree 1o act in this capacity. I further agwéé to compty AT e
provisions of all siatutes relative 1o the proper and complete performance of my duties, and ] ant: ;:gﬁi:‘h'ar’h'ith and
accept the obilgations of my position as registered agent as provided for in Chapter 605, F.S. O5If this dgcument is
being filed to merely reflect a change in the reglstered office address, { hereby confirm that the limtted lia Hity

company has been notified in writing of this change.

If Chnnging Reglatered Apent, Signature of Ne: [stete
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If amending Aulliorized Person(s) authotized lo mannge, enter the t

or rgmoved from our records;

MGR= Manager
AMBR = Authorlzed Member

Title - Name

MOR

Qsvaldo Pascual Cahvani

itie, name, and address of ezch person being added

Address

Avenida Alvear 1530

Type of Action

= Add

Buonos Aires, Copital Federal, AR

O Remove

O Change

O Add

D Remove

O Change

O Add

J Remove

13 Change

0 Add

 Remove

O Charge
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D. If smending any other Information, enter change(s) heres (Attarh addilional cheats, ifnecessory.)

FE R 118

811V

E. Effective date, If other than the date of filing: (optianal)
(I7nn eMfactive date In Mgterd, the dats mmust bo speoific and canmot be prins to daie nf Fling or more then 90 e afer leling,) Pursuant 1o $95,0207 (3)(by
Qote; Tfthe date inserted in thin hinck does ot meet the appHeshle sntuory fillng requitements, this tate will pot by listed 94 the
document’s effeclive dade on the Dopnrimen: of Siale's recocds. -

If the record specifies a deloyed effective date, but not an effective time, at 12:01 a.m. on the ez rlie- of;
(b) The 90th doy after the record Is fileg.

July 28 2017

e

Signature oFx murhber upafihorzed M prosentnlive 0F A memner

Dated

ANDRES GHERARDI

Fypelor arinied famme of slgher
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