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' » . COVER LETTER

T Registration Section
Division of Corporations R

TREND TRAVEL. LLC

SUBJECT:

The enclosed Articles of Amendment and feersy are submitted 1or filing.

Please return atl correspondence concerning this matter to the following:

Betiing Tran, Esg.

Namwe of Limited Liuhiling Cempany

Nang of Person

Voight. 'A

Firm?/Compans

TO80 Universal Blvd. Suspe 363

Adkdress

Lrrlando. FLL 32819

UindSne and Zip Code

fabivfir vhehospitality .com

E-mait address: (o be g

For further information concerning this matter, please vall:

Fabio Cardoso 407
HiW|

1sed Jor feture anaual repott notiticetion)

S E-0100
|

Area Uade

Name ol Person

Enclosed is a cheek tor the following amount:

Dastime Tetephone Number

1 S§33.00 Filing Fee & D S60.00 Filing Fee.
Certiicate of Siatus &

Certitied Copy

Cuddinonal copy s enelosed)

{w] 52300 Filing Fee O S30.00 Filing Fee &
Certificate of Status Certilied Cops
Caddiponal copy s enclosen

Mailing Address:
Registration Section
Division of Corporations
[7.0. Box 6327

Tallahassee., IFE 32314

Street Address:
Registration Section

Division ol Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite 81
Tallahassee, FL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TREND TRAVEL, L1L.C

I Nane of the Limited Liability Compans s it now appears on oub records,)

A TTortda Tamned Trsbilny Giampany )

L T I N
Aol ad assigned

he Articles of Organization tor this Limited Liability Company were tiled on

. . IO [ 9
Florida docuwment mumber L 00004571

This amendment is submitted o amend the 1ollowing:

A IMamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and coninn the werds ~Limited Lisbilite Compans” the designation =LLCT ot the abbreviation <107

Fnter new principal oftices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing aiddress MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Nanie of New Registered Asent:

New Revistered Oiee Address:

Freer Flordo sirect addresy

. Florida
iy Aip Cende

New Registered Avent's Signature. if changing Revistered Aocent: (,D
L

Fhereby aecepr the appoiniment ax regisiervd agemt and agree to act in this capacine { urther agree .'ri%:)mpb' with iiw
provisions of alf statutes relative to the proper and complete performance of my dudivs. and 1 um_/&nuiié& wirll aned
accept the obfivations of iy position as registered auent ax provided for in Chapter 663 F.8, thr, {'{'.’Im:{f}/ucurw}_a_f is
hoing fileed 1o merely reflece a change in the regisiered office address, Thereby contirnn that the limited fichitiny —

compan has been notified inwriting of this clange. o - —

¢
N - . .. 0 N ol
1T Changing Registered Agent, Sigmature of New Rcs:nlu‘_'a Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR Mauricio Teles Montilha 2205 85 Thawassee Rd. Sutge 201
(w] Addd

Chlandu, FL 32833
CiRemave

TiChange

Oiadd

ORemuove

TIChange

Add

CIRemove

O Change

CIAadd

Tl Remove

CIChange
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O Remove

ElChange




. Ifameading any other information, enter change(s) herer clirach additional sheets, i necessaryy

.. Effective date, if other than the date of filing: {uptional)
Hran elective dite is listed, the dage must be specilic and catnot be prior te date of 1iing or more than 90 day s atier filing,) Puesount o 6030207 (k)
Note: ihe date inseried in this block does not meet the applicable stanntory Hiling requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s revords,

I the record specifies a delaved effective date, but not an effective time, at 12:3H am. onthe carlier oft (b)) The 90th day after lh(:_‘,
recerd 15 filed. .‘fj

Ditted (373 2021 Orlando
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sicmature ol member or auihorized representative ol o member

Fabio Cardoso

€S :1 | §- dd¥ 0!

Tped or printed name at signee

Filing Fee: $25.00



