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JAN-6-2015  12:39P FROM:AMBAR DIAZ.P.A. 3854768798

TO: 8586176383 P.2
(((H15000003482 3)))

COVER LETTER

T™: Registration Sectivn

Division of Corporations

ISA TRAVEL, LL.C
SUBJECT:

Name of Limited Linbility Company

The enclased Articles of Amendment and tee{s) are submitted for filing.

Please return all correspondence concering this matier to the following:

SANDRA J. CRUZ

Name of Person

ISA TRAVEL, LLC

FimyCompany

170 PONCE DE LEON STREET

) Address

ROYAL PALM BEACH, FL 33411
City/State and Zip Code

S EL2ECAE@ o). QoM

E-mail address: (1o be used lor fulure annual report notilication)

For further informatinn concerning this matter, please call:

SANDRA J. CRUZ y
a

Name of Person Area Code

561 ) 722-9490

Daytime Telephone Number

Enclosed is a check for the fallowing amount:

{1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditionnl cony is enclused)

B $25.00 Filing Fee [1§30.00 Filing Fee & [ £55.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy 15 enclosed)

MATLING ADDRESS:
Registration Sectyon
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Regislration Section

Division of Corporations

Clifton Building

2661 Execumive Center Cirele
Tailahassee, FL 32301
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TAN-6-2815 12: 39P FROM:AMBAR DIAZ, P.A. 3054768768 TD:ESPS@T@;B; .
T (15000003482 3)))

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ISA TRAVEL, LLC
(Name of the K 5}
Florida Tinvled Liability Company

and assigned

The Articles of Organization for this Limited Liability Compony were filed on 09/27/2013
Florida dacument numher L13000136741

This amendment is submitted to amend the following:
A, If amending nume, enter the new name of the limited linbifity compgny here:

N/A )
The new name must be distinguishable and end with the words “Limled Liability Company,” the designation “L1C" er the abbreviation "L.L.C."
Enter new principal offlces address, if applicable: NO CHANGES Bl
oy w
(Principal office address MUST BE A STREET ADNDRESS; L +eton
Tern I 1
I

(s
Enter new mailing address, if applicable: NO CHANGES M g o

o E E"i

o™ R

(Mailing address MAY BE A POST OFFICE BOX)
o
o ey | (=)

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:
NO CHANGES

Name of New Registered Agent:
NO CHANGES

New Registered Office Address:

Eater Florida street address

, Florida

Zip Code

Crey

New Registered Agent’s Signatare, if changing Repistereq Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change. X ‘ A
[I'Changfng Reglstered Agent, Signatiyre of New Repintergl Agcnt

Page 1 of 3
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3854768738 TO: 8SEE175333 P.4
(((H15000003482 3)))

JAN-E-2015 12:40P FROM:AMBAR DIAZ.P.A,

Il amending the Managers or Authorlzed Member on our reeards, enter the title, nay

Authorized Member beinp ndded or removed from our records:

MGR=Manager
AMBR = Authorized Member
Typce of Action

Title Name Address
VP ARTUR M. TRIGO 170 PONCE DE LEON STREET 0 Add

ROYAL PALM BEACH, FL 33411
M Remove

g
el ! Jlr.a.mw

" m.
5%

o W
2> Ré[pnvc s
g."ﬂ O

O Add

0O Remove

O Add

O Remove

O Add

O Remove

(((H15000003482 3)))
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(((H 15000003482 3)))

JAN-5-2015 12:468F FROM:AMBAR DIAZ.P.A. 3854768788

D. )f amending any other information, enter change(s) here: (drrach additional sheet:

N/A

(optional}

E. Effcetive date, if other than the date of filing:
(The effective date must be specific, cannot be prior ta date of receipl or filed date and canniot be morc than 90 days afler

the date this document is filed by the Florida Department of Statz)

Datem&—%jbm\‘\r‘ ,
a4

Signature of a member or uuthorized represcatative of a member

SANDRA J. CRUZ
Typed or printed name of signee —
>

o

Ll

N

6 Hd 9- NYr 61

f
i

sSSVHYT
J ]

.,
2

VaI¥014 3
9iV1s

Payge 3 of 3
Filing Fee: $25.00

(115000003482 3)))



