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’ . COVER LETTER

1
TO: Registration Section
Division of Carporations

sumecrs __(SA_ UACATIONS LLC.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following: %’w %% e e
%)
X
A
(Oscan  PAVELD 2, 252
® S
{Name of Person) ) B0
| 3 oo
oA
USA  NACATIONS  LLC = ZZ
h (Firm/Company) o %

BOUG YW 2p ST 505

(/\&dress)' ST '

Mk, . FL 22166,

(City/State and Zip Code)

For further information concerning this matter, please call:

[)scre  BAVELD |, 205, GIO-5225.

{(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: '

g{zs.oo Filing Fee []$30.00 Fiting Fee & [(]$55.00 Filing Fee & . [[] $60.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF %y
2 {;f?,
0 ’ % %%xd\
oA VACKTIONS . LLC. % =%
(Present Name) e %?ﬂc
(A Florida Limited Liability Company) o L
> %3
- Pa
» %
L

FIRST:  The Articles of Organization were filed on O q / 0 7,/ Z oozé and assigned
document number | 0600 L7643,

SECOND: This amendment is submitted to amend the following:
To change Thne principal and
MAILING  ADDRESE 10 THE  ANEW
LOCATION  +  B0H5 NW 36 ST # 595
Miami , FL 2216 ond
mclu'yac/. THe FTEL Nombev
FEL # [H-197 6731

Dated NOVE"'/B‘EQ 22 \ 200{@ .

Sign&t‘ﬁ'r? of'a mémber orauthorized representative of a member

0séa RAVELD

Typed or printed name of signee

Filing Fee: $25.00



