- (.

bty o o006 385,

Division of orati

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of al! pages of the document.

(((H14000173090 3)))

OO

M1 40001 73030348C 2
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. .

et e e e e D AR 5. S

r J Pen
. ! I‘Tr.\;'l

To! i
Pivision of Coerporations ' g;ﬁﬁ

Fax Number 1 (B850)617-6383 I3

Y 0

Y

From: ) =<

Account Name @ AMURR DLAL, F.A, Eie
Account Number : 1200 150AD0TH , gr;
Fheore : 1305:476-8100 o S
Fax Number : {305)41p~8788 e o
3.

M

Y

S Nd 12700 Y
NOERIE |

trgEnter the email address fcr this business entity to be used for future
annual report mailings. Enter only cne email dddress please. ¥

acaribheangxport@gmail.com

Email Address:

o

f
s & SOE .

-4 d:E "LEC AMND/RESTATE/CORRECT OR M/MG RESIGN

. LAY ] )

ki i CUBAN CULTURE TRAVEL LLC
' P
5:_{}} o Certificate of Status 0
g ‘;J) 5{'3“}: Certified Copy 0

= -:.fjl;-rg Page Count 0t
‘ Estimated Charge l $25.00 |

Electronic Filing Menu Corporate Filing Menu
. Busok JL 3’%@&'

hrtns //efile sunhiz org/srrinte/efileave exe Tm1mmd



i * . ‘
JUL-21-2014 B3:03P FROM: F?MBQRT DIAZP.A. 3054768788 'I_'Cl_l@_S_@_G 175383 P.2

(((H14000173090 3)))

COVER LETTER

TO: Registrntion Section
Division of Corporations

waecr, CUBAN CULTURE TRAVEL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corrsspondence concerning this matter to the following:

AMBAR DIAZ, ESQ.

Name of Person

AMBAR DIAZ, P.A.

Firm/Company

782 NW 42 AVE., SUITE 434

Address

MIAMI, FL 33126

City/Sume and Zip Code
acaribbeanexport@gmail.com

T-mail address: ((o be used for lulure annual report nolilication)

For further information concerning this matter, please call:

AMBAR DIAZ, ESQ. 305, 476-8100

Nameg of Person Arca Code Daytime Telephone Number

Enclosed [s a check for the following amount:

[8 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 13 enclosed) Certified Copy

(additiennd copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

((H13000173090 3))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUBAN CULTURE TRAVEL LLC

0 imi mhility € ino CArS UA QUT recn'ds
orida Cimited Liubitity Company

The Articles of Organization for this Limited Liability Company were filed on 04/18/2014 and assigned
Florida document number 114000063825

This amendment is subrnitted to amend the following:

A. Tf amending nome, enter the new name of the limjted liahility company here:

AMERICAN CULTURE TRAVEL LLC ‘
The new name mwst be distinguishable nnd end with the words “Limited Lisbility Company,” the designation *1.L.C™ ar Lh%,uhbregi_g_ﬁon “L.LCr .
. '
Enter new principal offices address, if applicable: N/A N P R ~
| Ay [ 2
(Principal office address MUST BE A STREET ADDRESS) - — A
'-3_; 3-: ;\, KT ¥
ek o
r:{'j':l::’: _r_f-'
Moy g m :
Enter new mailing address, if applicable: N/A mn X '
| e
(Mailing address MAY BE A POST OFFICE BOX) oF = J
T
Comm o
?’A_

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:

Na { New istered Agent: N/A

New Registered Offlce Address:

Enter Florida streer address

, Florida
City 2ip Code

New Registered Agent’s Signanture, if changing Regpistered Agent:

I hereby accept the appointinent as registered agent and agree 1o act in 1his capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pusition as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Cianging Registered Agent, Sigaagre of New Regisfered Agent
Papelof 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Action

N/A 0 Add

Ol Remove

O Add

» 1 Remove
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0 Remove

O Add

. O Remeve

O Add

O Remove

Page2 of 3 (((H14000173090 3)))
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D. If amemding any other information, enter change(s) here: (ditach additional sheets, If necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot he prior lo date of receipt or filed date and connot be mere than 90 days after
the date this document i filad by the Florida Department of State)

Dated 07-21/ 204

3

‘Signature of 4 member or aumorized represeniative of a member

@Dﬁa A, Ruiz

Typed or printed name of signee

L
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