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VALLINA GRISANTI, PA
ATTORNEY-AT LAW .
P.O.BOX 266451
Weston, FI, 33326
Phone (305) 299-2638
E-mail: lawmvg@gmail.com

March 30, 2021
Registration Section
Division of Corporations
P.O.BOX 6327
Tallahassee, FL.,32314

RE: ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
OF E-TRIPS, LLC ---- L08000014604.

Enclosed please find:
1.- Cover letter.
2.-Articles of Amendment to Articles of Organization

3.- Cashiers” Check CHASE No. 1175024447 US $ 60.00 (Filing Fee, Certificate of Status &




TO: Registration Section
Division of Corporations

E-TRIPS, 11.C
SUBJECT:

COVER LETTER

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 folfowing:

MANUEBL VALLINA GRISANTL LSQ.

VALLINA GRISANTT, PAL

Name ol Person

061 SANDERLING LANLE

Firm:Company

WESTON, FLL, 33331

Address

LAWNYG@GNATL.COM

Cinv/State and Zip Code

E-mai address; (1o be used tor future annuasi report notification)

For further information concerning this matter, please call:

MANUEL VALLINA GRISANTIL 1SQ

305 299-2638

at | b}

Nuame ol Person

Encelosed is a check for the following ameount:

Bl $25.00 Filing Fee J £30.00 Filing Fee &

Ceruficate of Satus

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

3 $535.00 Filing Fee &
Cerufied Copy

B/S(w().()() Filing Fee,

Certificate of Sttus &
Certified Copy
(additionad copy is enclosed)

(additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO . I' .‘. .:' .
ARTICLES OF ORGANIZATION 15,8 uf QURSLEATLS
OF 21 PR -5 FR 2:25

E-TRIPS, LIC

(Name of the Limited Liability Company us jt NOW appears on eur records.)
(A Ttonda Limited Liabiny Company)

- . — S TP, 0210872008 .
The Articles of Organization for this Limited Liability Company were fited on and assigned

1080000 14604

Flonda document number

This amendment 15 subnuticd to amend the following;

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the destgnation “L1C™ or the abbrestanon “1.L.C”

- .. . . 8335 NW 29T DORAL, FI.ORIDA 33122
Enter new principal offices address. if applicable: ‘

(Principal office address MUST BE A STREET ADDRESS)

- . . 8555 NW 29TH DORALL FIL33122
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. MANULL VALLINA GRISANT!L ES
Name of New Registered Agent: ' @

. 461 SANDLERIING AN
New Registered Qffice Address: ' '

fnter Florida sireet address

WESTON - . 33331
. Florida

Cite Zip Code

New Registered Agent’s Signature, H changing Registered

[ hereby accept the appointment as registered agent and agree to act in this capacite [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptep}603, I°.S. Or_if this document is

company has been notified in writing of this change.

P
“Afzent. Signature of New Registered Apent

./

If Changing




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from our records: R .
MGR= Manager CoEON L CuRPCAATE R
AMBR = Authorized Member 21 AFR -5 PR 2: 25
Title Name Address Type of Action
MOR ALAN L EANIES 3031 N COURSIL: DR, 407
OaAdd

POMPANO BEACH , FL., 33069

= Remove

OChange

MGR ALBERTO, LLVILILEGAS 8333 NW 29TH STRERT
. Add

PDORALLFL, 33122
ORemove

(JChange

NMGR OSWALDO ) SANDOVAL B355 NW 29TH STREET
= Add

DORAL, FI.ORIDA 33122
ORemove

OChange

OAdd

B Remove

O Chanye

Oadd

ORemove

dChange

OAdd

CIRemove

OChange




D. If amending any other information, enter changeis) here: (duach additional shwta:j}nec!:esmrjt’_f) : =

v

b

e
¥

E. Effective date, if other than the date of filing: (optional)
{[Fan cftective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than Y0 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: [If the date mserted in this block does not meet the applicable statwtony filing requirements, 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 ttme, at 12:01 a.m. on the carlier of: (b)Y The 90th dav after the
record is hled.

Dated f%gf"/ :_??07# L

wﬁcr or/ﬂulh'ori‘zcd repieseniative of a member

L. AL L U/Jﬂ,&f/ GREdnlTe, LS &

Typed or printed name of signee

Filing Fee: $25.00



