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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

INIMA E PEREZ
925 PALM AVENUE
HIALEAH, FL 33010

SUBJECT: LA CUBANA TRAVEL LLC
Ref. Number: L15000085049

We have received your document for LA CUBANA TRAVEL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 720A00016074

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Z& C‘/ﬁ-éd/fﬁ—— 724176/&!6

Name of Limited Liabilny Company

The enclosed Articles of Amendment und fee{s) are submined for filing.

Please return alb correspondence coneerning this matier to the tollowing:

T ima @ug |
Namwe of Person

(o Cobpra 72wl Ll

Firm:Company

975 ot 40*@_

Address

M oataty AL 33000

ClitsSite and Zip Code

/ i eilon Od./ ffmuﬁ@qnmc‘/ 571

F-ma address: (1o be used Tor fufure annual report noufication)

For further informaiion concerning this matter, please call:

Totm i /aﬂr‘f%\ W HC, 458 0F55

Numie of Person Arca Code Baviime Telephone Number

Euclused is wcheck for the Toflowing amount:

£ 825.00 Filing Fee (2 $30.00 Filing Fee & 22 S55.00 Filing Fee & ©S6u.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Sttus &
taddiizonal vopy s enctesel Canfied Copy

Lasddriomal copy s enelosed)

Mailing Address:

Street Address:

Registration Section - Registraiion Section

Division ot Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tatluhassee, FL 32303



ARTICLES OF AMENDNMENT

o TO
ARTICLES OF ORGANIZATION
O¥
: Ay Toraeel (LC -
A DAL A& =2
(Nwme of the Limited Liabilitv Company asy it new appears ot our records. ) -..‘,’Q_«_ - w_ 'ﬂ
(A Flonda Tiomeed Trabihy Campanyy T ‘F;g -

:-d'i;'; ~>
The Anicles of Organization for this Limited Liability Company were filed on &f)/g 0/5—}‘!’7 - an"{‘mmn‘éﬂs
Florida document nuinber Z /5&00 J 3557 ﬁ’/( :

This amendment is submitted to amend the tollowing:

. I amending name, enter the new name of the limited liability compiany here:

Z C.7 Moftservices LIC

The new name must hL dlsnn"l:hluhlu and contain the words “Lamited Lisbilny O nlnp v, the designation “LLUT o the abbreviauon @1 L C

Enter new principal offices address, il applicable:

(Principal office address MIUST BE ASTREET ADDRESY)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POSTOFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered offtee address here:

Numwe of New Revistered Avent:

New Registered Office Address:

fniter Florida sireet add ess

. Florida

cin Aip Code

New Revistered Agent’s Signature, if changing Registered Apsent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine, | prther agree to complyowich th
provisions of all siatutes relative o the proper and complee perjormance of mv dutios, and Tant familiar with and
aceept the obigations of my position as registered agemt ax provided tor in Chapeer 60315 Or o this dociment i

heing filed 1o merelv roflect a change in the registered office address, {herebn: contirm that the limited liabiline
company has been notifiod Dioweiing of this change.

IF Chunging Repistered Apent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added

or removed Iram our records:

MGR = Manager
AMBR = Authorized Member .

Tithe Name Address Tyvpe of Action

1A

__LiRemove

CIChange

L1Add

CRemove

CTChange

TiAadd

TIRemove

I hange

ZIAdd

CIRemove

_ Cichange

ifadd

CIRemose

UIChange

TTAd

ZIRemove

T 1Change




D. M amending any other information, enter change(s) herer (driach additional sheeis. of necessary.y

F. Effective date, it other than the date of filing: {optional)
(I an elleetiv e date 1< Disted, the date mustbe spectfie and cannot be prioe to date of tilng ar more than 90 day s wiier ) Purstant to 603 0207 { 31b)
Note: 1 the date inserted inthis bleck does not mect the applivable stiwtory Bhne reguirements. this date will not be Bisted as the
dovument’s eftective date on the Depanment of State’s records,

IThe record speciiies o delaved ertectve date, but notan effective time, at 12:071 aam on the carlicr of: thy The 9uth duy adter the
record is liled.

Dated -5/?&&/}7&1/ /? ) ,)&90 ) -

Signature of a member or

Laimé_ e/
Typed wdrmicd name l)l?,\lgl\g‘//

| A ST S e - 1 71 ]



