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COVER LETTER

TO: Registration Section
Division of Corporations

Notary, Documenis and Tramits, L1
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied tor tiling.

I'lease return all correspondence coneeming this matter w the idlowing:

Mabel Ramos

Namg ol Person

I Documents & Travel. LLC

Firm/Company
TOMHY SW 791h Ave

Mabdress

Miami, FL 33144

CitvState and Zip Cade
ramosmabel 38 vahoo.com

E-mail address: (io be used for suture annusl repont potification}

For turther information concerning this martier, please call:

Mubel Ramos

786 24768943
at !
Name ot Person Area Code Daytime Telephone Number
P
Enclosed 15 o check for the following amoumt: o
- - . , e e O
B $25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0O So0.00 Filing Fee.”,
Certilicate of Status Certitied Cupy Certificate of $@us &

tadditional copy i encloned) Cenidied (_'Op_\'-n -

taddiional copy igp:kmcd

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Tullahassee, FL 323143

STREET/COURIER ADDRENS:
Registration Section

Division of Corporations

Clifton Building

266] Exceunve Censer Cavcle
Tallahassew, FL 32301
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Naotary, Documents and Tramats, LLC

(Namc of the Limited Liability Company as it pow appests ob gur records,)
1A Flonda Tinuted Tabiiity Companyy

- . . . - . .. oy ey . N o arv 1S M1 .
The Articles of Qrganization for this Limited Liability Company were filed on February 13, 2012 and assigned

LL1200u022112

Florida docuwment number

This amendment is submitted 1o amend the foliowing:

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

IP Documents & Travel. LLC *

The new name must be distinguishable and contai the words “Limited Liability Company.” the designation "L1LC7 ot the abbreviation “b.1.C.”

) ‘o o Miami. FL 33
Enter new principal offices address, if applicable: HO00 SW 79th Ave, Miamé, F1. 33144

(Principal office address MUST B A STREET ADDRESS) \

IN00 SW 7%h Ave, Miomi, FL 35144

Enter new mailing address, if appticable;

(Mailing address MAY BE A POST OFFICE BOX)

s, | ——

e

> of the new

=

B. If amending the registered agent and/or registered office address on our records, gnier the _nam

reaistered agent and/or the new registered office address here: \
. . "a
Name of New Registered Avent: =
b oy
[N 1 i
New Registered Office Address: :f'g_-h
Enter Flovida sireet uddress f\..\ im
' . . Florida 1 — F?T’
Citr “2ip Codmxs 81
. - o SUwd T
New Repistered Agent’s Sienature, if changing Registered Agent: = e !

1 hereby accept the appointment as registered agent and agree to act in this capaciiv. § further agreéto crmmy with the
provisions of all statutes relative o the proper and complete performance of my duties_and I am faniliar withhand
accept the oblisations of my position s registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merelv reflect a change in the registered office address. [ herehy confirm that the limited liabiliy
company has been nodjicd inwriting of this change.

If Changing Registered Agent, Sivoature of New Repistered Apent

Pase 1 of 3
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If amending Authorized Person(s) authorized (o manage, enter the title,_name. and address of cach person heing adder

or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Namg
v EALLLLLLY
Juan P Hermandes

MOR

Address

FO0D SW Tuth Ave, Mimmni, FLL
RRIEE)

W Add

D Remowe

\ O Change

O Add

O Remowe

| O Change

O Add

\

A
B Remove

Chunge

O Add

O Remove

Vi

Rl
]
=

HU0

R at

L
=

T

—

O Add o

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessarv.)
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E. Effective date, if other than the date of filing:
Nole:

oy

W e

S

(optional) '
{17 an effective date is listed. tie dade st be specitic and cunnot be prior to date of filing or more than Y0 duys atter tiling.) Pumum w0 al30207 13
If the date inserted in (his block does not imeet the applicable siatutory Niling requirements, this date will not
document’'s etfective date on the Depariment of State’s eecords

be I|\.u‘d as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(bY The 90th day after the recerd is filed
Dated January 23

earlier of:
2019

N

Signature of @ member or autherized representative of a member

Mabel Ramos

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00




