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Coic 10 2810 & GEPM Y3 Carvner Services Mo, 5720 P02
- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DEVACACIONES.COM LLC.
amne of the Limited Liabli mpany as it oW appears 6o our records,

orige Lume 1obILLEY Dmpany

The Articles of Organization for this Limited Liability Company were filed on _9%/17/2018

and assigned
Flonda document number L18000197722
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here: E 4
=
[ . at

The new n2me must bs distinguishable and contain the words “Limitad Liability Compeny,” the designation “L1C™ or the abbreviation "L.LC5™ "

F

= ST
Enter new principal offices address, if applicable: ' .-Ti
{Principal office address MUST BE A STREET ADDRESS) Y t‘-“
%]
©

Enter new malling address, if applicable:

(Mailing wddress MAY BE A POST OFFICE ROX)

B.. Il 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:

Name of New Repistered Apent:

New Repistered Office Address:

Entar Florida strast addresy

, Florida
Qe Zip Code

New Repistered Agent’s Signatur

I hereby accept the eppointment as registered agent and agree 1o agt in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lfubilily
company has been notified in writing of this change.

If Changing Registered Agént, Signature of New Repistered Agent
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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 {fom our records:

MGR= Manager
AMBR = Authorized Member

Title Name
YLIANA BARRETO

Address

12930 SW 56 TERR MIAMI FL
33183

Type of Action
MGR

O Add

[0 Remove

B Change
ANDREA C LOPEZ 49 STDONIA AVE CORAL ) vy

GABLES FL 33134 O Add .,.-l

[

—

MGR

[ p—

—_ t
fdyRemove

Y
'y e
i S:hange‘J

™~
Ak CFadd

0O Remogve

O Change

O Add

O Remove

£} Change

O Add

O Remove

O Crange

0 Add

1 Remove

O Change

Page 2 0of 3



Soi 40 2018 0P YA Cacrier Seqvices

o 0728 R ¢
D. 1f amending any other information, enter change(s) here: (drzach additional sheets, if necessary.)

o
vod
b L
[ ] ! ‘
3
T wnmn
.c--—-
ey 5
%
R |
—,
T~
hid =3

10/10/2018
E. Lffective date, if other than the date of filing:

{optional)
(IF an effeciive date ix listed, the date must be specific and cannot be prior to date of Giling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: f the date serted in shis block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

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

October 10
Dated ciober

Signature o? toember of authohz@reicmutivc of » member

LP//M@L Aarreds

Typel or printed name of stgnée
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