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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassce, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (B50)222.1222

-anbbean tours USA LLC

)lease Debit FCA000000003 For: 25

I'hank you Seth Neeley
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TO: Registration Section
Division of Corporations
CARIBBEAN TOURS USALLC
SUBJECT:

COVER LETTER

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum alt correspondence concerning this malter to the following:

ERIK LICHTER

Name of Person

THE LICHTER LAW GROUP

Fim/Company

. -

=

Tl

5805 BLUE LAGOON DRIVE, SUITE 178 P R =
e :
R -

Address -'_'-': e [:_JJ
MIAMI, F1. 33126 S e T
P -

Ciy/State and Zip Code - il

ERIK@THELICHTERLLAWGROUP.COM - ':_"_JJ

E-mail address: (10 be used tor future annual repers notification)
For further information concerning this matter, please call:

ERIK LICHTER

Name of Person

305 894-6750

ai ( )

Arca Cade

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Satus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

yeVerity |D: S8268AF3-97B3~E40-ADC2-1C0ICOBIAAEB
v JoCwert e OO

Jaytime Telephone Number

() $55.00 Filing Fee & O $60.00 Filing Fec.
Certified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

{additionaf copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBBEANTOURS USA LLC

mame of the Limited Liability Company as it now

cars on our records.)

{

1173012016 ,
and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document number H1EOM17568

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited 1iability Company,” the desighation “[LLC™ or the abbreviation »1L1.C."

58505 BLUE LAGOON DRIVE,

Enter new principal offices address, if applicable:

SUITE t78
{Principal office address MUST BE A STREET ADDRESS)

MIAMIL FL 33126

L r~o
A e
— it ]
~ . . . 'r}‘ T T
5805 BLUE LAGOGN DRIVE - ==
Enter new mailing address, if applicable: e il [} !
e - - N . SUITE 178 - i aim
(Mailing address MAY BE A POST QFFICE B(X) <. [‘:3 oo
MIAMILFL 33126 < o
— —— —
-
PR
. e
B. If amending the registered agent and/or registered office address on our records, enter the name of thé new registered
: jm 4

agent and/or the new registered office address here: (1 el
. . ERIK ] LICHTER PA
Name of New Registered Apgent: !
. i 8805 BLLUE LLAGOON DRIVE.SUITE |78
New Remstered Office Address: A
Enter Florida street address
MIAMI 13126
' . Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

L herchy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ' hereby confirm thar the timited liability

company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Repistered Apgent

cVerity ID: S8268AF3-9783-3E40-A0C2-1CO3CDBIAAED Paga 2ol 8 ALCOICDBAAAES I"I ﬁgﬁ&l| |” H
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person _being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
AR JAS AW LLC
l\lGR CT U INTERNATIONAL SERVICES LiC

Address

[825 PONCE DE LEON BEVD

SUITE 300

CORAL GABILES.FLL 33134

4430 SW 83 AVENUE

MIAMIL FL 33155

OAdd

= Remove
[l Change

iJAdd

= Remove
C]Change

OAdd

Lyrae

i~
CIRemove

—— v N

Remove
CiChange
ClAdd
ORemowve
CIChange
OAdd
(JRemove

ClChange

scVerity ID: 98268AF3.9783-4E40-AGC -1 COICDBIAAER
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D. If amending any other information, enter change(s) here:

(Antach additional sheets. if necessany.)

1810

[
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~
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1

L2 h

¥
€

E. Effective date, if other than the date of filing:

{optional)
(If un effective date is Yisted, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.)} Pursuant to 605.0207 (3)(b)
Note: If the date inserted 1n this block does not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record is filed,

The 90th day after the
November 21
[ated

2023

. )

- Y

@m Daniel Ruefenacht

O
Signature of a member or authorized represeniative of a member

Andreas R Blass and

Rete Daniel Ruelenwacht

Typed or printed name of sigaee

c¥arily ID: S8268AF3-9TBIE4D-A0C2-1C03COBAAAER
w o &Y Coo
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