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COVER LETTER

TO:  Registration Sectfon
Division of Corporations
SUN FLORIDA TRAVEL LLC
SUBJECT:
Mame of Limited Liatritity Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Picase return all comrespondence concering this matter to the following:

JHON TORRES

Name of Person

SUN FLORIDA TRAVEL LLC

FimyCompany
10925 LAXTON STREET

ORLANDO, FLORIDA 32824

CityfStute and Zip Code

 E-mzil address: (to be teed for fota sxaral report noGicaton)
For fasther infosmation concerning this mattey, please call:

JTHON TORRES . 407 962-5137
at )
‘Name of Person Area Code Daytime Tecphome Norber et
z
xR
Enclosed is a check for the following amoun:: pates
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MAILING ADDRESS: STREET/COURIER ADDRESS:
Reeisymtion Secti cirotion Seeti
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, FL. 32314 2661 Executive Center Crcle
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“ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN FLORIDA TRAVELLIC

[Nare of Chie L4

......

The Articles of Organization for this Limited Liability Company were filed on 0062015 and assigned
Fhmﬁdummnnﬁmmungmn”°B6

This amendment is submitted to amend the following:

L2238

Po-

‘HISEVHY 1
89 %%

o
Y b= HYH 9110

&
]
i
a
; i
Lot
&

-
v

1 hereby accept the appointmerd as registered agent and agree o act in this capacily. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, FS. Or, if this document is
being filed to merely reflect a change in the registered office addyess, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

U Changiag Reglstered Agent, Sipnrtuyy of New Regivtered Agert :

Page 1 of 3 :




Jf amending Authorized Person(s) authorized to manage, ¢
or removed from our pecords:

MGR= Mmager
AMBR = Authiorized Member

Lide Dame Address Type of Action

MGR SANDRA TORRES 10925 LAXTON STREET

O Add

ORLANDO, FLORIDA 32824
B Remove

O Clunge
MGR JHON TORRES 10925 LAXTON STREET

i Add

ORLANDO, FLORIDA,, 32824
[J Remove

3 Changr

£3 Add

J Remowe

] Clange
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D. i amending any other information, enter change(s) beve: (Arvach additional sheets, if necessary.)
PLEASE REMOVE SANDRA TORRES AS MGROFTH]SCDR.PORA’I’[O&ANDADDJHONTURRESAS

MGR

E. Effective date, if other than the date of filing: (optionzl)
(Kmeﬂ'm&mumndmmkmwmhmb&zdﬁugammmm&ﬁ&;jl‘mmﬂb’ﬂlﬂﬁﬂ]
Note: If the date inserted in this block does not mect the spplicable statutory filing requinements, this date will not be fsted as the
document's effective dste on the Department of State’s records.
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If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. gmeeﬁlerof'
{b)} The 90th day after the record is filed. = = “"‘ﬁ
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Stgaatore of amember or xuthonzed representative T o
o FON (¥ ]
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SANDRA TORRES
. Typed or prinizd name of signee
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