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] COVER LETTER
Ty Registration Section

Division of Corpoerations

Feuador Visas, LLC
SUBJTECT:

same of Lindted Lishility Company

The enclosed Articles of Amendment and teeds) are submiited tor tiling

Please return all correspondence concerning this matter to the following

Sara Chaca

Name ot Petson

Eeuador Visas, LLC

Firn/Company

6316 Rock Bridge Lane

Address
. - ™
Fllenton, FL 34222 }
et
Citv/State and Zip Code B
saraf@ecuadorvisas,com !
D
E-mal address: {to be used tor future annual report notincation)
For further intormation concerning this matter, please cail: .
. . A . o
Sara Chuca Y| 3061957 =
at ( )
Nume of Petson

Area Code Davtime Telephone Number

Enclosed is 2 check for the tollowing amount:

) $23.00 Filing Fee L $30.00 Filing Fee & 3 $33.00 Fiting Fee & =m 3$60.00 Filing Fec,
Certiticite of Status Cernitied Copy Certiticate of Stawes &
tadditvaal copy i~ enclused) Certitied Copy

tadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporattons

P.O. Box 6327 The Centre ot Tallahassec

Tallabassee., FLL 32314 2413 N, Monroe Street, Suite S10
Tallahassee., FILL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ecuador Visas, L1LC

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Labiliey Company)

: . . 7/230201-
The Articles of Orgamization tor this Limited Liability Company were tiied on V772372014

and assigned
. , .
Fiorida document number /4000116328

This amendiment is submitted 1o amend the tollowing:

AL [famending name. ¢nter 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.CY

Enter new principal offices address. it applicable: - ,“_J_ -
(Principal office address MMUST BE A STREET ADDRESS)
[y
fa ]
Enter new mailing address. if applicable: "
i — it
(Mailing address MAY BE A POST OFFICE BOX) b 2

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:

Name of New Reaistered Avent: Sara Chaca
New Reuistered Oftice Address: 6516 Rock Bridge Lane
Enter Flovida stroet addross
e . . 142722
Ellenton Florida 24322
Cf:’_l' Zr’p Code

New Revistered Agent’s Sivnature, if changine Repgistered Agent:

! hereby accept the appointment as registered agem and agree 1o act in this capaciiv. { further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and

aceept the obligations of myv position as regisiered agent as provided for in Chipt r 605, F 870 if this document is
being filed 1o merelv reflect a change in the registered office addrgss:

herebv confipm-thdt
company has been notificd in writing of this change.

; fimited liabiliny

pd
It Changing itered Agent, Sicnature of New Repistered Agent




If amending Authorizéd Pevson(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adam E Altholtz 6316 Rock Bridge Lane, Ellenton, FIL 34222
O Add

= Remove

CiChange

MOR Sara Chaea 6316 Rock Bridge Lane. Ellenton. I 34222
= Add

ORemove

CIChange

CJadd

ORemowve
[

.
DiChange

T

B1Add
o

Tl [&%]

=
r lchmo\‘c

TCIChange

CAdd

JRemove

OChange

OAdd

(CIRemove

ClChange




. I amending any other information, enter change(s) here: fedruch additional sheets, if necessar.)

.. Effective date, it other than the date of filing: (optional)
{11 an cftective date 15 listed. the date tust be specitic and cannot be prior o date of filing or more than 90 davs atter filing.) Pursuant 1o 6030207 (51b)
Note: It the date inserted in this block does not meet the applicable statuwtory iiling requirements, this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

I{ the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b1 The 90th day after the
record 15 filed.

03729 2023
Dated
ﬂ A
rs
Signature of @ member or authorized representative o a member i
= L3
Adam E Alibolz :
'
Typed or pnnted name of signee oJ
C;'D
. Lad

- . A L, 5
Filing Fee: $25.00 '



