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COVER LETTER

TO: Registration Scction
Division of Carporations

SILVA & COWAN TRAVLL CENTLER, LLC
SUBJECT:

Name of Limited 1 iabitity Company

The enclused Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matier fo the following:

JOSE ALFREDO SILVA

Name of Person

SILVA & COWAN TRAVEL CENTER, LL.C

FimfCompany

%00 NORTITMIAMI AVENUE E-1007

Address

MIAMI, FL 331306

City/Stare and Zip Code
ACCOUNTINGZESILVASBOX.COM
-} agdress; (10 be used [or future annual repert notification)

For further infosmation concerning this matter, please call:

JOSE ALFREDO SILVA 303 0449755
at )

Numue af’ Person Aven Code Duytime Telephone Number

Enclosed is & cheek for the following amount:

0O $25.00 biling Tee O 3600 Filing Fee & 0 $35.00 Fiting Fee & O s60.00 Filing Fee,
Certiticate of Status Cenitied Copy Centiticate of Status &
{addinanal copy is enclosed) Centitied Copy

[additional copy i< enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Registration Scetjon

Division of Corporations Mhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Il 32314 2061 Fxecutive Center Chicle

Tallahassee, FE 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

SILVA & COWAN TRAVLL CENTER, LLC
(Wame of 1he Linuted Liability Company us it now appesrs on vur LeCoTs, }
(A Flondi I:unumi [Fability C

OENITY)

The Arucles of Organization for this Limited Liability Company were filed on V2072014

and assigned
Florida document rumber - 14000021157

This amendment is submitted (o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
GO BEYOND TRAVEL, LLC

The new mune must be distinguishable and contiin the words “Limiled Liabikiy Conspany,” the designatien “LLC” or (ke abbreviation "LL.CT

Enter new principal offices address, if applicable; A .
a0 =i

{Principal office address MUSNT BE A STREET ADDRESS) - . -

. ;:1] H
Enter new mailing address, if applicable: A = P
(Mailing address MAY BE A POST OFFICE BOX) I
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:

Namc of New Repistered Agent: NIA

New Registered Office Address:

Fnieri-Toridastrect address
-
, Florida
Cigy ZipCode

Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all siaries relative 1o the proper and compleie performance of my duiies, and | am familiar with and
aecept the obligations af my position as registered agent as provided for in Chapter 605, £.5, Or, if this document is
bheing filed 1o merely: reflect a change in the regisiered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signimture of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
MGR RICHTARD COWAN NORTH MIAMI AVENUE E-1007
[ Add

MIAML FL 3312306
W Remonve

O Change

MGR ROCGER A, SILVA NORTH MIAMI AVENUIE E-1007
W Add

MIAMI, L 33136
O Remove

O Change

O Add

O Remaove

P
O Chumge o
.oorT s

OAddS -

-
i
O Rentdve L
0

0 Charige

0 Add

O Remove

0O Change

0 Add

O Remowve

O Change

Pape 2 0t 3
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D. If amending any other informution, entes chanpe(s) herve: (Atach additiosal sheets. if necessary.j
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E. Effective date, if other than the date of filing:
(iran effective date Is Hsted, the date it by spesitic ned cannol be prior to dite of K

(optional)

ing o1 Mz than 9 days after Sling.) Purswint to 6050207 (3)(b)

Note: |'the date insered in this block does pal meet the applizable statstory filing requivements. this date will not be listed as the

dacumient's effective date on the Depaniment of Siate’s records.

If the record specifles a detayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(k) The GOth day-after the record is flled.

FEBRUARY 21
Dated

y ol

-

Signatine of 3 mumher oF s ﬂ?ﬁnrMmmnmlivc of @ member

JOSE ALFREDO SILVA

Typed or printed nune ol signee

Page 3 of 3
Filing Fee: $25.00



