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ARTICLES OI;‘SMENDMENT HISau 331 3A]C-
ARTICLES OF ORGANIZATION
OF

YES TRAVEL, LLC

(Name of the Limjted Liahiliq Comganx as it now appcars on our records.)
onda Limited Liabtiny Company

06/02/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

114000091787

Flarida document number

This amendment is submitted to amend the following:

A, H amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “*Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
5950 LAKEHURST DR., STE. 202
ORLANDO, FL 32819

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5950 LAKEHURST DR, STF. 202 -~

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32819 s

B. If amending the registered agent and/or registered office address on our records, g_nrte'}'- the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Auent: TAVARES LAW, P.A.

New Regpistered Office Address:

201 EAST PINE STREET, SUITE 702
Enter Florida street address

ORLANDO Florida 328010
Clity Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office q]ddress. I hereby confirm that the limited liability

company has been notified in writing of this change. i

If Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Awnthorized Member

Title Name Address Type of Action
AMEBR ROGIIRIO M. SEVERINO Ev Da Penha 88 Block 5 Apt. 31
B Add
Tatuape
W Remove
Sac Paulo SP 03090 BR XX
) Change
MGR {ilabal Trip Service Viagens ET R Consclheiro Nebias 263 Andar
0O Add
Campos
M Remove
Eliseos Sao Paulo SP O XX
[J Change
MGR DMX PARTICIPATIONS LLC 5950 LAKEHURST DR.
W Add
STE. 202
[ Remove
ORLANDO, FL 32814
O Change
AMBR Elen lessi Monteiro da Silva 11854 ALENDALE ST.
B Add
ORILANDO, Fl. 32834
O Remove
Cl Change
AMBR - - 11854 ALENDALE ST.
Docin An-;}e,)o Marin Add ;
ORLANDO, FL 32836 i
B Remove ;
0 Change
]
O Add }
[} Remaove
O Change
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D. If amendivg any other information, enter change(s) here: (Anach additional sheets. if necessaiy.;

E. Effective date, if other than the date of filing: {optional)
tJ5 an elfecuve date 15 Jisted. the date must be specifiv and cannmt be prior 16 date of filing or mote than S0 davs afer (g, - Puisin ba s
Note; M the date inserted in this block does not meet the apphicable statutory filing requirements. this date wifl aot b -

Jocunient’'s effecuve date on the Depariment of Siate's records.

if the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b} The 90th day after the record is filed.

Dated %ﬁﬁméer ] . Zol§

Signaure ol & member or zuthorized representaiive ol a m

s

Foreltivu  mng B e Cart
“Typed o7 emted RamE A Srghce
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