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ARTICLES OF AMENDMENT y

TO -

ARTICLES OF ORGANIZATION ’
OF

The Axticles of Organization for this Limited Linhility Company wers filed on 09/03/2009 and xssigned
Flofida document number 109000085986
This amendment is siibmitted to amend the: following:
A. HTamending nome, gpter the aew vome of the Nmited Yialrility compayy hets:
PARC PLACE TRAVEL, LLC
The aew name must be distinguishable and end-with the words “Limined Liability Cormpanry,” the designation “LLC” of the abbreviation \
“LLC* . =
. rEo=
Enter new principal offices addresy, if appficable: g% = “T1
=i
Princinn office eikdress MUST BE A AD, o 3 e ;
nFe O r._ ]
R = M |
Enter new mailing address, il applicable: 2 i
(Mailing adiress MAY, BE A POST OFFICE AOX) 25 & i
> i
!
1
B. If omending the registered apent andlor ceglstered office address on our records, cater the nxne of the aew
registered agent and/oy. thy new gegistered office addresy hove: '
|
i
Name of New Registered Agent: :
Mew Resi HFic :
Enter Florida streel address
, Florida
City Zip Code
ew 1's Sk re, § s iste &

{ hereby accept the appointment os registered agent and agree 10 act in ihis capucity. I further agree 1o comply wiih .
thé provisions of all statutes relative to the proper and camplets pecformance of wy duties, and [ cm Jemitieo with and ?i
accept ths ebligarions of my position os registered agent as provided for in Chapier 608, F.S. Or, if this document is

being Rled to merely reflect a change in ihe regisiered affice address, [ hereby confinm theit the limited liability

company has been notified in writing of this change. ) o

H Chanplog Registored Agent, Sizaniuxe ooy Regigared Aveny
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Filing Fee: $25.00

\t Emending the Managers of Mansging Mémbers an our records, enter the title, nare, and address of each Manaser
or Managiag Memher being added dr removed from our cocords:
MGR = Manager
MGRM = Magaging Membrer
ule  Name Address ¢ gf Action
MGR N\"ANDA GUTIE,BREZ M@r Y add
Miamt Beach £l 33140 {71 Remove
MGR MIGUEL GUTIERREZ 5515 | agares Bir. Add
Mizamni Beach, £1.33140 7) Remove
MGR MAURO LORENZELLI 5515 Lagorce Dr 7 Add
Miam! Beach _El 133149 ] Remave
MER FELIX BRAMBILLA 5515 1 aqorce Dr 7} Add
Misi Baach, £1.33136 Remove
[JAdd
[ IRemove
—[Jadd
_[Orerviave
D. Tf amendiag any ether information; onter change(s) herc: (Auoch additional sheets, if mecessary.}
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Typed or prinled name oT Signes
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