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COVER LETTER

"~

£

TO: Registration Section
Rivision of Corporations

CUBA TOURS & TRAVEL LLC
SUBJECT:

Name of Limited Liahility Compuny

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

Please return all correspondence concerning this matter to the following:

LISSET MARTINEZ

Name of Person

CUBA TOURS & TRAVEL LLC

FirovCompany

7339 E COLONIAL DR SUITE 1)

Address

ORLANDO FLLORIDA 32807

Citsastate and Zip Code
AGENCIAORLANDO@GMAIL.COM

F-mml address: (i be used for tuture annoal seport nonihemion}

For further information concerning this matter, please call;

LISSET MARTINEZ A7 484-6024
at ( )
Name al Person Area Code Davtime Telephane Number

Enclosed is a check tor the following amount:

O $23.00 Filing Fec O $30.00 Filing Fee & L $35.00 Filing Fee & B 560.00 Filing Fee,
Certiticate of Status Certified Copy Ceniticate of Status &
addimonal cops 1s enclosed) Certified Copy

(addinonal copy s enclosedt

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

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. IFLL 32314 2661 Exccutive Center Circle

-

TaHahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUBA TOURS & TRAVEL LLC

(Name of the Limited Liahility Company as it now appears on pur records,)
tA Flonda Tamited Ligbility Company)

031772016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number HO0KKIS369]

This amendiment is submitted to amend the following:

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

OFFICE SERVICES OF FLORIDA LLC

The new name must be distinguizshable and conain the words “Eimited Liabilitn Company.”™ the designation “LLCT an the abbreviation =LL.CT

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Avent:

New Registered Oftice Address:

foner Florida streer addrosy

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent und agree 1o act in this capaeine, { further agree 1o comple with the
provisions of all staiwes relasive 1o the proper and complere performance of mv duties, and Fam famifior widly and
aceept the obligations of my position as registered wgent as provided for in Chaprer 603, F.S. ()I‘*’If s dyctmenr is
being filled 1o merely reflect a clrange in the regisrered office address, | lwereby confivm thar the .’fmued h’"ﬁr!m
compnny has heen notified inowriting of this ¢honge. -5

If Changing Registered Apent, Signs
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If :mic:nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

0O Remove

O Change

O Add

— O Remove
—t
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D. if amending any other information, enter change(s) here: luach additional shects. if necessary.y

E. Effective date, if other than the date of filing: (optional)
(lan eflective date s listed. the date must be specitic and cannod be prior to date of filing or more than %0 day s atier tiling,) Pursuant 10 6030207 (34h)
Note: {1t the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be fisted as the
document’s etfective 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. ¢n the earlier of:
(k) The 90th day after the record is filed.

Dated __ OG-8 — D13 -

£~

it

-,."

Signature of o mcmb,’,)»r abgBonized representative of @ member g
- -
LISSET MARTINEZ - =
ISSET MARTINEZ g
Typed or printed name ol signee - a3
x= J

3

D
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Filing Fee: 525,00



