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COVER LETTER

TO: Regivtration Section
Division of Corporations

LA CUBANA TARVEL LI C
SUBJECT:

Name el T nated Lisbiline Compiany

The encloaed Artickes of Amendment and teets) wee submitted tor filing.

Please return all correspondence concerming this maiter w the Tollowing:

Inim Peres

Namu of Person, LA CUBANATHAYEL LLLC.
925 PALM AVE
HIALEAH, FL 33010

PH: 305-458-6981

FirpdeCompany

425 Palm Ave

Address
Hialeah IF1 330100

UiteState and Zip Cide
lacubamatravelndgmail.com

E-munl acddres < (o be used for future annual report notitication)

For further information concerning this natter, please call:

Ininwa Perez U5 130-0081
al )
Nuame of Person Aren Code Davtime Telephone Number

Enelascd is i check tor the tollowing amotnt:

B 523.00 Filing Fec O 530.00 Filing IFee & O $23.00 Filing l'ee & O So0.00 Friing Tee,
Certificate ot Status Certitied Copy Certiticate of Status &
vadditional copy is eiclosed) Certified Copy

{addimonal copy s enclosedy

MAILING ADDRESS: STREET{COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations vision ol Corporaiions

POy Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 LExecntive Center Circle

Tatluhassee, FL 32340



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA CUBANA TRAVEL LI

(N ag of the Limited Liabilicy Company as B now appears on eur records,)
LA Floada Tomted Taubiliy Campany)

S 32015

The Anicles of Organization for this Limited Liahility Company were liled on and assigned
g b pany £
. S04
Florida document nunber 11500008504

This amendment is submitted to amend the vllowing:

A. I amending name, enter the new name ol the limited Liability company here:

——

The mew name nuest be distinguishable and contain the words “Linnted Liabilitg Company,”™ the designaton “LECT orahe abbreviation “L1.C”

Enter new principal offices address, if applicable;

[ )
[¥p)
(Principal office address MUST BE A STREET ADDRESS) \ m g?“
R
B N
- oo
oo
= ECT
. - . . = =
Fnter new mailing address, if applicable: PN <5
(Muailing address MAY BE A POST QFFICE BUX) \ —_— ==
B. If amending the registered agent and/or registered office address on our records, coter the name of the new
revistered agent and/or the new registered office address here:

-~ - . ! PR .-
Name of New Registered Agent: Jocl WM artnez

. e g;'li l; y
New Registered Office Address: 25 Palm Ave

e Flovidhi apreet addresy

Hialleah

. Flarida 33910
[

Zip Cenler
New Registered Agent's Signature, if chanring Registered_Agent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacioe 1 further agree to comply with the
. / it : - & LSS . .
provisions of all statutes vefative w the praper aird complene pecformance of my dutics. and Fam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. Or, if this document is

heing filed 1o merely reflect u change in the registered office address. 1 hereby confiym thaythe limited liability
conpany hus been notified in writing of this change.

1y,
I Changing Registered Apenl, ‘p}u |luro,w|'~.<~"c\\' Kepistered Agent

-7
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*

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
Toel W Martines 925 Palin Ave Flialesh 191 33000
AMBR
- W Add

0O Remove

B Change

_ 0 Add

0O Kemove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

. {1 Change
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D, if amending any other information, enter change(s) heve: tirach additional sheets, i necessary.)
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09/13/2018

E. Effective date, if other than the date ol filing: (optional)
(1 effective date s Hsted, the date must be speaific and cannot e prive to date of Dling o wore than 2 davs after Bling.) Pursuant 1o 6050207 (3)(b)
Note: 17 the date inserted in this block dees nonmeet the applicable statuterv filing requirements, this dute will net be listed as the

document’s eftective date on the Departiment of Stuie’s reconds,

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

Seprember 13 2018
Dated .

Stgnatees of amyg drepresentative ol a member

Iniina Perez

Tapud or provted name ol signee
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