| SEP g

2006 JAN2B AH1I: 34

[l 4 T o

Four
LT

X

[ T

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it asa cover sheet. Type the fax audit
number (shown below) on the top and bottom of al pages of the document.

(((H16000023453 3)))

O

H160000234533ABCY

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

("’—’ -~

To:
Di vision of Corporations
Fax Number - (850)617-6383 -
= <n
From : €
Account Name . SWART BAUMRUK & OCHVPANY, LLP—'r - =2
Account Number : 120000000291 L s
Phane : (4Q7)847- 7466 m (a5}
Fax Number : (407) 847- 6841 o =
=

atmn Ry T
|
1“; A

R
—11 N

**Enter the emai| address for this business entity to be used forit. utur%’
annual report rmailings. Enter oniy one emai! address please ™*

[on kR

Ermi| Address: ’ =

£

< L.LC AMND/RESTATE/CORRECT OR M/MG RESIGN

:gg MY WORLD VENTURESLL.C

ce [Certificate of Status 0 |

i HCertified Copy [ o

3% Page Court o4 ]

ﬁ = Estimated Charge " $25.00

o

' -1 ——
v SULKER

Electronic FilingMenu  Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsefil covr.exe 1/28/2016



. .

. “ -

Frem: Dixie Kennedy Fax: (886} 685-0896 To: 8506176383@rclav con Fax; +18506176383
(((H16000023453 3}))

ARTICLES OF AMENDMENT

Page 2 of 4 01/282016 11:26 AM

TO
ARTICILES OF ORGANIZATION
OF
My World Ventures LIL.C
(Name of the Limiled h?alr"l’%t"f"n{\'ltei fgﬁﬁ:’\t trﬁq_;g]:;}n_rj on aur records.)

02/26/2013 and assigned

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

Florida document number L.13000029201

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited ligbility company here:

OWOLLL LLC
‘The new numne must be distinguishuble sud comtain the words “Limited Liability Compony.” the designation "LLC™ or the nbbrevintion “L.0.C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

cos
Enter new mailing address, if applicabie: SASAN S
(Mailing address MAY BE A POST OFFICE BOX) fe é
L @ i
A e
a1 o ] 1

. i
B, U amending the registered agent and/or registered office address on our records, enter the:-m:g%of the ipew

registered agent and/or the new registered office address here: = :_
. \::—:: o o
Namic of Now Registered Agent:
New Registered Office Address:
ntteir Mlericder stvesr addvesy
. Florida
Cine Zip Code

1 hereby accept the appoinmment as registered agent and agree to acr in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my position as registered agent-as provided for in Chaprer 605, 1S, Or, if'this document is
being filed 10 merely reflect.a change in the-registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Rogisfered Agent, Signaturc of New Registeved Agent
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I aniending Anthorizid Persou(s) nuthorized 1o manage, enter the title, name, and address of cach person being added
oV 1 eords:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

0 Add

3 Remove

O Change

0 Add

O Remove

O Change

-t

: far g )
0 Add_
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¢« [ Remgve
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o
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Cl Remave

O Change

O Add

3 Remove

I Change

0 Add

T Remowe

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

From: Dixie Kennedy Fax: (868) 695-0886
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E. Effective dste, if other than the date of filing:
(I an effective date i listed, the dale must be specilic and cannot be pror tn date of titiag o mare than % days atter tiling.) Pursuant 1o 605.0207 {3)(b)
Note; Ifibe dete inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stute’s records,

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

i G 20
Datcd Junuary 2 , 14

F Sipamature of q wkinber or authorized wpresentintive 0F o temifrer

Junessu Fujardo
Typed or pnnted name of signee
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