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COVER LETTER

TO:  Registration Seetion
Division of Corporations

EXCLUSIVIDADES EN AMERICA, LLC

Name of Limited Lisbility Company

SUBJECT:

Tha enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return B!} correspondence concerning this matter to the following:

NEVIS LEYVA

HName of Person

EXCLUSIVIDADES EN AMERICA, LLC

Fitm/Company

6850 CORAL WAY, SUITE 400

Address

MIAMI, FL 331565

City/Bisio aod Zip Code

E-mail address: (1o be used for fume annual report nouiication)

For further information concerning this matter, please call;

ARACELI VALLE _.786.312-9150

Name of Porson Arca Code Daytima Telephons Numbee

Enclosed is a check for the following amount;

$25.00 Filing Fee 3 $30.00 Filing Fee & D) $55.00 Filing Fee & O 560.00 Filing Fee,
Cettificate of Status Certificd Copy Cestificais of Status &
(udditinaul copy iy enclused) Certified Copy

(udditlounl copy is enciosed}

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

Divizign of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshasses, FL 32314 266! Execttive Canter Circle

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

[Hams of the Limifad

Ears on o)

EXCLUSIVIDADE EN AMERICA, LLC

The Artivles of Orgenization for this Limited Liability Company were filed on 10/04112 4o assigned

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Jimited liability company here;
The new name must be distinguishable and end with the words “Limitsd Linbility Company,” the designation “LLC™ or the abbeevistion “L.L.C.~ -
Enter new principal offices address, if appilcable: 6850 CORAL WAY SUITE 400 =l (:f
Principal offige odiress MTIST BE A STREET AnpkEssy MIAMI, FL 33155 g 2
=
3
Enter new mailing address, it applicable; §850 CORAL WAY SUITE 400 =
jling addrers MAY BE A E BO, MIAMI, FL 33155 s
IR

T

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new
stered a the new 1 ered ofitee address heve:

ew Regi Agent: ARACELI VALLE
New Resmistered Office Address: 6850 CORAL WAY SUITE 400

Entgr Florida sireer atdress

MIAMI , Florida 33165
City Zip Ceode

ent’s Si if chanpin tered Apgpt:

1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance pfwy duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for ef 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerad office address, { Mfirm thai the limited Habilisy
company has been notified in writing of this change.
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I umending the Managers or Authorized Member ou our records, enter the title, name, and address of each Manaper or

uthor ember dded myved from our records:

MGR= Mnunger
AMBR = Authorfzed Member

1

Title Name Adaress Type of Action
MR SARA LEON 4601 COOPERDR .

SEBRING, FL 33872 _.

" MGR ARACELI VALLE 6850 CORAL WAY SUITE 400
MIAMI, FL 33155

H Add

O Ramove

1 Add

O Remmwve

0 Add

€550
—2

(J Remove

O Add

SE:E Hd LZNRT 1L
e

1 Remowe

0 add

1 Remaove
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D. Jf amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
Article Il shall be ammended as follows:

The purpose for which this limited company is organized
is to provide services for: Tourism, Advertising,
Travel Agency, Imigration and Accounting Services

E. Effective datc, if other than the date of filing: (optional)

(The cffestive dave muist be specifio, cannat be prier to date of recaipt or Mad date and cannot be more than 50 days afler
the date chis documutt is Alod by the Flaride Department of Stae)

Dated 0"/4'2—/ L Bosd

- Sigmatare of s membst or

/\/EVJ'Q LEW /A

Typedor name of signee

represeniative of a member

Page 3 of 3
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