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"H12000136504
ARTICLES OF AMENDMENT
T
ARTICLES OF o%cmmnon
OF

The Articles of Organiztion for thig Limiu.d. Liabil ky Company were filad on M Af‘g\_\ 2’7’. 2009 wnd mla;md
Florida document number O 0294 -

This amendment is submined to amend the following:

A. Tf ametiding nawe, puter the gow anine of the limited Kabiity conmpany herw

___HOLA CUBA trRAVEL LLC
Iflnaw“mamw—ﬁdh&g\ﬂhbhnﬂmdwmmmb Lisbility Compeny,™ the designstion “LLC™ of the ubbrevistion
" Eater new principal offices address, If applicabler U I {3

add, DR,

Enter new malling address. If applicable:
- (Muilinp address MY BE A POST OFFICE BOX)

rm < :
e £y
) . ..,.T"'rl , :,-.;...‘
B. '1f amanding the registersd agent aR&/or registersd office nddress on qur pecords, m&ﬁ@%ﬂ.,i
rEEiiaryd st xnd/or 14 BEW ropetered offlicy adidress here: ' . gﬁ; o
. : }M)( T et
Nawe of New Reglaiered Agany: A ' #
Resitered Ofcs Addrmsss S 27 Ave #1404
‘m . .B_M__ Enter Florida straet acdreyy
A1 pa41 Forida 33133
Ciry 2ip Code

{ hereby acowpe the appolntmer: as registered agans and agrer to act in this vapatity. 1 further agree o comply wiik
the provisions of all siatuies relofive to the proper and compleie performance of my duties. mnd T am familior with end
uceept the odligasions of my paosition as regiiared agent ax provided for in Chapter 608, F.S. Or, {fthis docwrant is
butng filad to merely rflect @ change in the registaved office address. I hareby conjrm that the limited tiabillty
comparny By bear notified in writing of this change. 1&
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. Humending the Mansgars or Mau

ati]

MCR = Manaper
MGRM = Managiag Mcmber

Tite Mamg Addrew ' Type of Actica
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