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COVER LETTER

T Repisration Section
Diviston of Carporations

CITYTRIP LLC
SURIECT:

Name ol Limited Liahility Campany

The enclosed Artieles of Amendment and feeis) are submilted tor filing.

Please retemn all correspondence concemning this matter to the following:

FASANELLA, RICHARD

Naine of Person
CITYTRIP LLC

FirmCompany
28R0W OAKLAND PARK BLVD. SUITE 18

Address =

OAKLEAND PARK, FE 3331

CityeState and Zip Code
INFOUUS OFFICE20LNET

T-mail address: (o be wsed Tot future annoal repart nottiieation)

Fur further information concerning this mitter, please cull:

RICIHARD BERTOSSA 307 4910380

a [ )
Nume of Persan Aren Code

Mavtime Telephone Number -

Enclosed is a check Jor the following amount:

O 52500 Filing Fee W $30.00 Filing Fec & 0O $35.00 Filing Fee & B3 Seit.00 Filing Fee,
Centilicate of Status Cenified Capy Certificate of Status &
taddinonal cupy is enchred} Centified Copy

wadditional copy 1s enclesed!

MAILING ADIHESS: STREFT/COURIER ADDRESRS:

Registration Section Registration Section

Division of Corporations Division of Cerporations

PO Boy 6327 Clifton Building

Talahassee, FLO3238d 2661 Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITYTRIP LLLC

The Articles of Organiration for this Limited Lisbility Company were filed on

342 .
/1972013 and assigned
Florida document number L1 I000L61833

This amendment is submitted to amend the {ollowing:

A. [T amending name, enter the new name of the limited lisbility company here:

The ncw nume must be distingaishable and contain the words “Limited Lishility Company,” the designation “LLL™ or the abbreviation <11 "

Enter new principal offices address, if applicable:

—
- LD
(Principal office gaddress MUST BE A STREET ADDRESS) .
|'1J

1
b

Enter new mailing address, il applicable: .
(Maifing address MAY BE A POST QFFICE BOX) - : f._—.

B.

registered agent and/or the new repiviered office address here:

CORPORATIINS SERVICES & REGISTERED AGENTS Ij\fc

New Registered Office Address:

2398 COMMERCIAL WAY, SUITE 224

Enrer Florda sircet a:deress
SPRING HILL Florida 34606
Cirv

Zipr Codde
New Repistered Agent's Sipnature, if chanping Registered Agent:

P hereby accepr the appoinement as registered agent and agree to act in this capacitv, § firther agree to comphowith the
provisions of all siatiwes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageat as provided tor in Chaprer 605, F.S. Or, if this document ix

heing filed 1o merely veflect a change in the registered office address, [ herchy confirm that the timited Lahiline
campany hay been notified in writing of this change.

@”"—7

If Changing Registered Apent, Signatuce of New Registered Agent
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If amending the registered ageni and/or registered office address on our records. enter_the name of the new



If amending Authorized Person(s) authorized to manage,

MGR = AMlanager
AMBR = Authorized Member

. e . i Tpe of .
0O Add

O Remove

O Change

O Add

O Remove

O Change
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O Kemuove

0 Chinge

O Add

O Remove

O Change

0 Add

O Remave

O Change
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B. If amending any other infurmation, enter change(s) here: fAttech additional sheets, if necessan)

i\

i

(optional)

E. Effective date, if other than the date of filing:
{IFan effectis 2 date is listed, the dwe must be spectfic and cannot be prior w date of filing o wore than 90 days adter Tiling.) Puraand o 605 G207 (b}

Note: {f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Depariment of State’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.

/ u

CHARD BERFOSS

2019

Nﬂ ur authorized representitive of a member
>

Typed ur printed name of signec

Bated

Page 3 ol 3
Filing Fee: $25.00



