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) ARTICLES OF AMENDMENT WU AUG 1) MM T: 57
TO i
ARTICLES OF ORGANIZATION RN
OF TALLAHASSET FLORIDA

PASSEPARTOUT TRAVEL SERVICES, LLC

"""""" (Name of the L‘lmmﬂ ‘Ehl;_nj!!;* (‘,Qmﬁﬁnx ﬂ f], Epn mmﬂ’ﬂn 00 our records.)
ousda Limited Liatmlily Company

The Articles of Organization for this Limited Liability Company were filed on 07/16/2014 and assigned
Florida decument number L14000112212

This amendrment 13 submitted 1o amend the following:

A. If amending natme, epter the new name of the limited liability company here:

Entcr new principal offices address, if applicable; 4805 NW 78 AVENUE, SUITE 4

(Principal office address MUST BE A STREET ADDRESS)  MIAMI, FL.. 33166

Enter aew mailing address, if applicable: 4805 NW ZQ AVENUE, SUITE 4

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL. 33166 .

——— s bt

B. I amending the registered ngent and/or registored office address on our records, enter the name of the new

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

Mg of New Regisiered Agent: .
New Registered Office Address: -
Emer Florida strect address
, Florida
City Zip Code

New Registered Agent's Siguature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ol statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited linbility
company hay been notifled in writing of this change.

If Chauging Registered Agent, Slgnatur of New Begistered Azent
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If amending the Managers or Authorized Member an our records, enter the ttle, pame, and address of ¢ anager or
Authorlzed Megiber being ad remaved Irgm our rec :

MGR = Manager
AMBR = Authorized Member

Litle Name Agddresy Lype of Action
AMBR MARIA J ESCOTET 11376 NW 688TH STREET & Add

DORAL, FL- 33178 O Remove

0 Add

O Remove

O Add

1 Remowe

0 Add

0 Remove

0 Add

I Remove

3 Add

[ Remove
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Jelen Accounting Services Inc 305-591-9167

D. 1f amending sny other information, enter change(s) here: (Adtiach additional sheets, if necessory,)

MEMBERS PERCENTAGE INTEREST:
CYNTHIA LILUE 25%

DANIEL ENRIQUE CIVAL 26%

MANUEL SEBASTIAN ESCOTET 25%
MARIA JULIA ESCOTET 25%

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

.

{optional)
(The effective date g be specitic, cannot be prior ta dale of roceipt os flled date and cannar be more thes 90 days after
the 481 1hiy document 1% fled by 1he Florida Deparinent of Stye)

paed AUGUST 8 . ggm
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