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COVER LETTER

TO: Registration Section
Division of Carporations

TRAVESIA DEL SURLLC
SUBJECT:

Natue of Limited Liability Company

The enelosed Articles nf Ainendmem and fee(s} are submiued for fiting,
Please retum all corrospondence concerning ihis mauer w the fullowing;

VANESSA DURAN

Naune of Person

ACCOUNTANT & BLISINESS CONSULTANTS [N

Firm/Company

3 ARAGON AVE SUITEE 378

Address

CORAL GABILES, FL. 33134

Clity/State and Zip Cexle
INFO@DUCACCOUNTING.COM ‘

E-mail address: (tv ba used tor funere asmwal report notitication)

For further information concerning this rmater, please call:

VANESSA DURAN 305 MN57922
—ar( )
Noue of Person Area Code Duytiine Telephone Number

Enclosed g a check for the following amont:

B $25.00 Filing Fee C $30.06 Filing Iec & O $55.00 Filing Fee & 1 560,00 Filing Fee.
Cenifiente of Status Ceriticd Copy Certificate of Stntus &
(additional copy is cnclosed) Certified Copy

{adiditional copy is enclosal)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, 'L 32314 2661 Execuive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Company as it aow appenrs oo our recorils.)

TRAVESIA DEL SUR.LLC
bty Conpany)

{Name of the Limited Lnbﬂitv

022472012 and assigned

e Articles of Qrganization for this Linited Liability Company were filed on
L 12000026617

Florida document numbel

This amendment is submitted to amend the lollowing

A, I amending name, ¢nter the new name of the limited lHability company here:

The new smue mwst be distnaguizbable and contin the words “Limited Linbilit'y Company,” e designation “LLC™ or the abbrevimion "L LC
300 ARAGON AVE SUITE 375

Enter new principal offices address, if applicable:
. CORAL GABLES, FLL 33134

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: 300 ARAGON AVE SUITE 375 B cot
. - ool - ol
[Mailing address MAY BE A POST QFFICE BOX) C-URﬁﬁ: GA HLES, FL .\211_3;1 o~ o
Ir Im
S e v
S :
- t

U)"—
I %nof tﬁe new

B. If amending the registered agent and/or registered office address on our records, enter ik fiam
repistered asent and/or the new rcgmcn_d offiec address here: _ﬂ 5 :JBE i
PN
on 8 T
Name of New Registered Asent ACCOUNTANT & BUSINESS CONSULTANTS INC 22 oy
ey
New Repgistered Office Adddress: 300 ARAGON AVE SUITE 375
Fnter Flovider strovt inlehe ss
CORAL GABLES . Flovida 33134
Zip Cade

City

New Regivered Agent’s Sipnatare, i changinp Registered Apeni;

1 hereby aecept the appointment us registered agent and ayree (o act in this capacily. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duiies, and tam familiar with and
aceent the obliverions of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o mevely veflect a change in the registered office address, T hereby confirm that the limited tahiliny

company has heen notifled invriting of this change

It Chauglu Regntered Agent. Sq-u.nlurr_t;f.l;n;;.;-Reglsliere:l Apent
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If ameoding Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being adde

ar removed from our records:

MGR= Manager
Type of Action

AMBR = Authorized Member

Address
3 Add

Title Name

O Remove

O Change

0 Add

[ Remove

O Chanpe

0 Add

O Remove

C1 Change

0 Remove

0 Change

0 Add

O Remove

L1 Change

Page 2 of 3
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D. Il amending any uther information, enter change(s) here: (Attach additional sheets, if necessary,)

i
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E. Effective date, if other than the date of filing: (optional)
{If mr effective dane is fisted, the date muse be specific and cannot be priorio date of filiog of more than 90 days after filing.) Pursuant to 6050207 (33

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dare wili not be lisred as the
document’s effective dale on the Department of State’s records.

If the record specifies a delayed eflfedive dale, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

MAY 05 016

ol ﬁ

Signature of a mdmber or authorized represertative of a uicniber

Dated

AUTIIORIZED REPRESENTATIVE

Tvped or printed naime of signee

Pape 3 of 3
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