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COVER LETTER

T Registration Section
Division of Corporations

BOOKINGARG.COM. LLLC
SUBJECT:

Nume of Lonied Liability Company

The enclosed Articles of Amendment and fees) are submitted tor nline.

Please return wll correspondence concerning this maiter to the Tollowing:

Alegandro Jorge Donadello

Name of Person

Frandon USALLLC

Firm/Company

2603 5 PARKRKVIEW

Address

HALLANDALE.FL. 33009

CinveState and Zip Code

donadeloehounmt .com

Faminl address: {10 be used for future annuat report notification)

Fuor further information concerning this nvater, please call:

J

L
N
"

Alejandio 1. Donadello 786 (G8-533
at | }
Nanw of Petson Area Code Davime Telephene Number

Enclosed ixa check tor the following amount:

$23.00 Filing Foee 0 $30.00 Filing lee & 0O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certifieate of Status Centified Copy Certificate of Stus &
{additonal copy is enclosed) Cerufied CU[‘I_\'

Gedditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drvision of Corporations

PAY Box 6327 Clifton Butlding

Tallahassee. FLL 32314 2601 Eaceutive Cenier Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOKINGARG.COMLLC

{Nume of the Limited Linhility Company as it now appeiars on our records,)
(A Flonda Tinned TaahiTiey Company)

I IRAIE .
IH/26/2018 and assigned

The Articles of Organization for this Lumited Laabitiey Comgpany were tiled on

. . . 4
Florida document numbey 1-15000104960

This amendoment is submitied to mmend the following:

AL M amending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and contain the words “Linneed Liakitiey Company.™ the designation “LLCT or the abbreviagon “LLC

Enter new principal offices address, il applicable:

I

(Mailing address MAY BE A POST OFFICE BOX) ~—

(=}
- =2
(Principal office address MUST BE A NTREET ADDRENS) \ o u‘_:'!rt{':_
Gr— b
= ®ET
(“I:éé‘:
Enter new mailing address, if applicable: ; ZC
N
o
L®

\

K. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

NDlNHOJ!HU

Name of New Registered Avent: \

New Rewistered Office Address: \

Fater Pl

arect adedress

. Farida
Ciry Zip Codve

New Registered Avent’s Siganature, if chanving Registered Agent;

{hereby aeeept the appoiniment ax rexisiered agent and agree (o act in this capacity A further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwries. and 1am familicr with aned
accepi the obligations of wiy position as regisiered ayeni as provided for in Chaprer 603 F .S Or (f this docunmenn is
being filed i merelv reflect a change in the regisiered ojfice address, T hereby confivin that the fimited liability

company has been notified inwriting of this change.

If Chunging Repistered :\gll:nl. Signuture of New Repristered Agent

Page F ot 3



If amending Authorized Persontsi authorized to numage, enter the titde, name, and address of eich person being adde

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
MGOR Alcjandro J. Donwdetlo 2602 S Parkview, Hallimdale, 33000
Add

O Remove

O Change

MR Frandon USA L LLC
O Adid

2603 8 Purkview, Hallandale, 23008
- R\.‘IHU\.'C

O Change

O Add

O Remove

O Change

0 Aadd

O Remove

O Chuange

O add

O Kemove

O Change

O Add

B Remuove

O Change

Pape 20l 3



D, If amending any other information, enter change(s) here: FAmvrach additional sheees, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(It an effecuve date is histed. the date must be specitic wad cannot be prior o date of fiting or more than 90 Jayvs after filing ) Pursuant 1o 6050207 (iyb)
Note; [Fthe date inserted in this block does not meet the applicable stannory filing requirements. this dase will not be listed as the
document’s etfective date on the Deparmment of Stare’s records

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90Lh day after the record is fited.

12 of August RS

e\

Signature of 2 member or authorizpd Tgpresenitative of member
\‘_/

Pated

Alcjandro b Donadello

Toped o printed name of signee
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Filing Fee: $25.00



