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COVER LETTER

H15000298627 3

TO:  Registration Section
Division of Corporations

CONNECT GLOBAL TRAVEL LLC
SURJECT:

Nemne of Limited Liability Company

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

Plesse return all correspondence concerning thiz matter to the following;

LAURA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A,
Firm/Company

2100 SALZEDO STREET, SUITE 300
Address

CORAL GABLES, FL 32134

Clry/State and Zip Code

LAURA@ARAZOZA.COM
E-mnil agdress: {to be used Tof lrure annual repott noBHCANGoN)

For further information concarning this matter, please call;
LAURA KOHN ¢ 305 444-6226 x 233
at )
‘Name of Person Arca Code Caytime Telephone Number

Enclosed is a cheek for the following amount:

DO $25.00 Filing Fee W.530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Status &
(ndditional copy is snclased) Certified Copy

(edditionnl eopy {1 enclneed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Ragistration Szction

Division of Corporaticns Division of Corporations

P.0O. Box 6327 Clifton Buiiding

Tallahessee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H1500029R627 3
OF
CONNECT GLOBAL TRAVEL LL.C
¢ Limited Ly Com OW R on by )
QiR Lim i ty Lampany,
‘The Articles of Organization for this Limited Liability Company were filed on 03/30/2015 and assigned
115000056033

Flotida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new same of the limitad lizbility compaoy here:
=
The new name nvasf be distinguishable and contain the words “Limited Liabllity Company,” the designation “LLC" or the ab\prq\'flworuél,.c.'t&—ﬂ
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Enter new principal offices addresa, if applicable: T
= i
(Principal office address MUST BE A STREET ADDRESS) AN . o
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QGFFICE BOX)

-

B. If amending the registered mgent and/or registered office address on our records, enter the name of the new
registered agent audior the nesy repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Entar Florida sirest addrasa

. Florida
Cuy Zip Code

istered Asont’s ature, if chaagin tered Azent:

1 hereby accept the uppointment as registered agent and agree {0 act in this capacity. I further agree io comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am famillar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document {5
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified in writing of this change.

H Changing Registercd Agent, Slepaiire of New Regiattred Apent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being ndded
T or ove m_o dat

MGR= Manager H15000298627 3
AMBR = Aathorized Member

Tite Name Address Type of Action
MGR - SHIERA, LARRY 10745 N.W. TO0TH STREET

[ Add

DORAL, FL 33178

M Remove

O Change

O Add

g

o
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™ i Removo—

-
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rﬁ;;, ngngeﬁ":
R -

O Remaove

8 Chenge

D Add

O Remove

O Change
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D. If pmending any otker information, enter change(s) here:

ARAZOZA & FERNANDEZ

(Attach additional sheets, if necessary,)

PAGE 05/85

H15000298627 3

=
o P
”_. ‘.A
PN v )
ECRE
™ =
X
T -
T Z
S
7w
E. Effective date, if other than the date of filing:

DATE QF FILING
document's effective date on the Department of State’s records,

(optionat)
(If 2n effective date Is listed, the date must be specific and cannot be prior to dase of filing or more than 90 days after ftling.) Pursuant to 605.0207 (3Xb)
Note; 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lsted s the

(b) The 90th day after the record Is flled.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the eariier of;
NOVEMBER 23
Dated ©

2013
Fan

g
‘(

]

.
¥

S?matu@bcr c{r authorized representative of o member

KHARLA SHIERA

Typed or printed name of signee

Page 3 of 3
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