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TO: Registration

COVER LETTER

Section

Division of Corporations

SUBJECT:

CARIBBIRDS LLC

Nitnie of Limited Liability Compisny

The enclosed Artictes of Amendment and leers) are submitted [or filing,

Please return all correspondence concerning this matter o the fotlowing:

WILLIAM SUAREZ

Name of Persan

CARIBBIRDS LLC

FirnyCompiny

5426 BONKY COURT

Address

WEST PALM BEACH FL 33415

City/State and Zip Code

ornimegalonyx@gmail.com

E-mail address: (o be used tor Tuture annnal report netification}

For further information concerning this matter, please call:

Ul

WILLIAM SUAREZ 561 4526895 i

Nanme of Person

O $25.00 Filing Fee

Arca Code Daytime Telephone Number

Enclosed 1s a cheek tor the following amount: '
[ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Feer..
Certificate of Status Centifted Copy o

MATLING ADDRESS:
Registration Section
Division vl Corporations
! PO Box 6327
Tallubassee, L 32314

Certificate ol Status &
Certified Capy

(addivonal copy 1= enclosed)

H

radditional copy is eaclosedy

STREET/COURIER ADDRESS:
Registration Section

[Yvision of Corporations

Clifton Building

2661 Executive Center Cirele

-~

Talluhassee. 11 32301
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S ARTICLES OF AMENDMENT

‘ TO

ARTICLES OF ORGANIZATION
OF

CARIBBIRDS LLC

(Name of the Limited Liability Company as it now_appears vn our records.)
A blonida L od L v Company )
The Articles of Organization for this Limited Eiability Company were filed on 03/182013 and assigned
113000040446

IFlorida document aumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company heve:

WILLIAM SUAREZ BIRDING TOURS LLC

The new name must be distinguishable and end with the words “Limied Uiability Company.” the designation =LLC™ or the abbreviution ~L.L.C.”

Enter new principal offices address, if applicable; 5426 BONKY COURT

(Principul office address MUST BE A STREET ADDRESS) ~ WEST PALM BEACH FL 33415

Eater new mailing address, if applicable: SAME ABOVE
(Mailing uddress 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 agent and/or the new registered office address here: o
[adet }

Name of New Registered Asent: N/A L

l -

New Registered Office Address: N/A -

Enrer Forida street address . "y Yo

. .- 13 5”
. Florida " hy
Cine Hip Cudley
. b}

New Registered Agent’s Signature: if changing Registered Agent:

[ hereby aceept the appoirtment as registered agent and agree o act i this capacity., £ fiwther agree to comply with il
provisions of all statutes relative 1o the praoper and complete performance of ny duties, and [ am familice with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed to mevely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notificd biweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Managers,or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager’
AMBR = Authorized Member

Title Name Address Type of Action

N/A O Add

O Remune

N/A O Add

O Remove

N/A 0 A

O Remove

N/A | 0 Add

O Remaove

=3

N/A

o e

O Remove

LS

N /A 0 Add

O Remaonve
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D. If amending any other information, enter change(s) here: Zdetach additional sheets, if necessary.)

NONE

E. Effective date, if other than the date of filing:

(optional)
{The eftective date must be speeifie, gannat be prior o date of receipt or filed dae and cannat be more than 90 davs afier
the date this document is filed by the Florida Depgruiment of State)

Sueg APRIL 28 2014

Stonatar oramemmres authorized representative o a member

SUAREZ --- MGR

?/ Typed or printed name ot signee
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