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COVER LETTER

TO: Registration Section
lNivision of Carporalions

TRAVEL IDEAS 4 FLORIDA 1.1.C L ) |
SUBJECT:
Name of Limited Liability Company
The enclosed Articles o Amendment and fuee(s) are submitted for filing.
Please return all correspondence concerning this matier io the following:
VANESSA SALGADO *
Name of Person
AMERICA EXPERT LLC
FamvCompany
409 NW 10TH TERRACE
Address
HALLANDALLL BEACIL FIL 33009
CawrSiate and Zip Cade
SIMONE@MAMERICAEXPERT.COM
Bl address (to be used For futare amsal repart notibeation)
For fuither information concerning this mauer. please call:
VANESSA SALGADO 308 824-9100
Nume ol Person ) (:\rc:l Conde ) Paytime Telephone Numiber
Lnclosed is a cheek For the Tollowing amaunt:
B $25.00 Filing Fee {1 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

(additional copy s enelosed) Certified Copy

tadditional copy s eachinad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

Street Addroess:

Registration Scetion

Divigion of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 814
Tallahassee, FI1L 32303



ARTICLES OF AMENDMEMT
TO
ARTICLES OF ORGANIZATICN
OF

TRAVEL IDEAS 4 FLORIDA LLC

tName of the Limited Linhility Company as Honow appears o our records,y
(A Floricly Linvited Daatbebivy Conypany )

- . e — . A N . - URAN200 3
e Articles ol Clrgantzation Toe shis Tinsited Fiabiliy Company were Dled on

—and assioed
o N ar
Florida document nunvber L0019

This amendiment is submiitted 1o amend the Tollowing:

A Hamending nane, enter the new nine of the fimited linbility company here:

e new aame must be distinguishalile asd contam e worags “Einsded Liabifice Compny,” the designation “LLCT o fhw abbreviation i

~3
)
Enter new principad offices address, ifapplicable: F705 Dak Ridge Chr. Weston FL 3 h;o
(Principal office addresy MUST BE A STREET ADDRESS}) 5:) _n
SR N
vz o
Eater rew muiling address, if applicable: 3768 Oak Ridge Cir. . Weston Fl. “\?3'}'1{ — -,
(Mailing address MAY BEE A POST QFFICE BOX) i ro

B. # amending the registered agent and/or registered office address on our records, enter the name of the new iegister
acent and/or the new registered office address here:

. : Wanderley Perin Sabdanha Fitho
Name of New Registered Avent: mnderley '

New Registered Office Address: 768 Oak Ridge Ci

Foater Ploricde strect anfefress

Wesion

o
(%)
s
'

CFlorida
Ay Conde

f i

MNew Registered Avent’s Sienature, if cliioginge Regisiered Agent:

[ frereby aceept the appoiniient as regisiercd agent and agree (o act in ihis capacity, ! furtfier agree o coipheseith ti
provisions of el statntes relative w the proper and compleie performance of iy duties. and Ta familior wiik aind
accept the oblications of my pesition as registered agent as provided for in Chapter 6035128, Or i this dociiieid is
heing filed o mevely reflect a chenige in the regisiered office addvess, 1 hereby confivan thai thie limificd liohiline
compestv has been natificd inwriting of this clivige.

- - e
- - o
- P -
. . 7// e
- e
/ - L i
-z o ———

I haavinge I(c/':_;ls'lrl‘ml Agent. Signture of New Resistered Agen?




I amending Authorized Person(s) sutlorized to manage. enter the tite, name. and addresy ol each person irehine addec

or removed from our records:

MGR = Manager
AMBY = Autihorized Nember

Title Name Address Tvpe oi Action

VA

oM Remave

_ T iChange

oA

__ CRemove

_ D¢ hanee

o LIAdd

i 1Reimove

(3 hange

__idiAdd

_LlRemove

{ 10 hange

{ThAW

s JRemwne

L TChange



0. Hamending any other information, enter change(s) here: ctitech aeleditionmad sleels, if nccessary
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5. Effective date. if other than the date of fiting: {optional)

(11 s clfective datg is listed. the dide must be speciliv and cannot be prion 1o date o Gling or more thin A0 days alier filing) Pussuani o HOE020T (3
Note: 17 the date inserted in this block dues not smeet the applicable statutory filing requiremeits, this date will nal e listed a8 the
document’s effective daic on the Department of State s records,

1 the vecard spectfics a delaved ctfective date, bat net an ffective time, at 1200 anw ontive carlier o (hy - The Wit day atle the

recortd is fifed.
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