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September 18, 2015 S yr g
FLORIDA DEPARTMENT OF STATE

COSNEL TRAVEL, LLC Division of Corporations

8794 SW 8 STRERT
#32
MIAMI, FL 33174US8

SUBJECT: COSNEL TRAVEL, LLC
REF: L08000011412

We raceived your electronically transmittad document. However, the
documant has not been flled, Please make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

The form you submitted 1s for a CORPORATION - INC., but your entity is a
LIMITED LIABILITY COMPANY - LLC.

FORM LOCATED UNDER LIMITED LIABILITY FORMS, FORM #2 AMENDMENT FORM.
Please complete and return the enclosed blank form(s).

Please return your deoument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dogument, please
call (B850} Z245-6051.

Stacey M Mascon FAX Aud. #: H15000223528
Regulatory Speclalist II Letter Number: 215A00019707

P.O BOX 6327 ~ Tallahassee, Flonda 32314

(((H15000223528 3)))
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ARTICLES OF AMENDMENT
TO
H15000223528 3
ARTICLES OF ORGANIZATION((( Do ol 2
OF - R = ,
o8 1
COSNEL TRAVEL, LLC 2R - -
=pe T8 g
N ;
The Asticles of Organization for this Limited Liability Company were filed on JANUARY31 208854 75 and a¥figned
Florida document number 108000011412 =M .lg

This amendment is submitted to amend the following:

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

NO CHANGES
The new namo must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the gbbreviation "L.L.C."
Enter new principal offices address, if applicable: NO CHANGES
incipal a address MUST BE A STREET ADDRESS;
Enter new matling address, if applicable: NO CHANGES

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new registered office address here:

Name of New Regigtered Agent: NORA DOMINGUEZ
New Repistered Office :
Enter Florida street address
Noc GES , Florida
City Zip Code
ow Repister ent's Sipnature. 1€ ch ered Apent:

I hereby accept the appointment as registered agent and agree to act 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 I am familiar with and
accept the obligations of my position as registered agent 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, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent, gignaﬂu of Now Registored Agent

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

(((H15000223528 3)))
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MIRIAM MONTES 8794 SW B ST

1 Add

#32

W Kemove

MIAMTI, FL .33174

O Change

MGRM NORA DOMINGUEZ 8794 SW 8 ST

W Add
#32
[J Remove

MIAMI, FL 33174
[J Change

MGRM FRANCISCO FUENTES 8794 SW 8 ST

N Add

#3i2
0] Remove

MIAMI, FL 33174

1 Change

O Add

] Remove

D Change

O Add

O Remove

O Change

Eh;\id

w

r——
OtRemove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

NO CHANGES (((H15000223528 3)))

E. Effectlve date, if ather than the date of flling: {optional}
(If an effective date is listed, the date must be epecific and cannot be prior to dzte of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date ingerted in this block does not meet the applicable statutory filing requircments, this date will 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. on the earller of:
{(b) The 90th day after the record is filed.

SEPTEMBER 16 2015
Dated ) .
Signature ol o member or authofized representafive of a member {;-1 %
w52 "
MIRIAM MONTES el o _—
ted of eighee e T E)
Typed or prin ame gn TJ) 2 )
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