To: FL DO\.; ' Page: 1 of5 2022.08-09 13:25.20 GMT 19542524650 From: Juliana dos santos

8,9/22. 9:09 AM Civision of Cerporations

Florida Depargmeng ofsta :
EN ,Di\:fiq%u lfgf Corpotg1ns 5 '
hewrBleclroniGE ilingdCoghr Shact

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(showit below) on the top and bottom of all pages of the document.

(({(H22000268378 3)))

OO A R

H22000268378348C5
Note: DO NQT hit the REFRESH/RELOATD button on vour browscer trom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number 1 (858)617-6383
From.
Account MName : DOSSANTOS AND MACHADD,LLC
Account Number : [2081458€£08689
Phone : (754)381-2128
Fax Mumber ; (954)252-4650

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one ema2il address please.**

. infoggefs .com
Email Address: oggfstaxacct.co

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

J&N FEDUCATION AND TRAVEL L1.C % -
[Ccrtiﬁcatc of Status | 0 i i 3
[h) - —————— I=
o~ [Cenitied Copy | 0 | = =
= [Page Count Lo ] BV
"3 [Estimated Charge [ s2500 | e, 3
S i3 X
[ ] T
! S @
K =79
:-t Pl =
Llectronic Filing Menu Corporate Fiting Menu Help
@z 0l any
XN3IN3T )L

https:/elile. sunbiz.arg/scripts/efilcovr.exe M



Page: 2ef 5 2022-0809 13:25:20 GMT

COVER LETTER

TO: Registration Scctlon
Division of Corporations

1N EDUCATION AND TRAVEL LLC
SUBJECT:

19542524650

H22000268378 3

INeme of Limited Liability Company

The cuclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all conespandence concerning this matter to the following!

GILVAM F DOS SAN’I’QS

Name of:Person

GFS TAX & ACCOUNTING SERVICES

Firm/Campany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065~

CiryState and Zip Code ..
INFO@GFSTAXACCT.COM *© ;

F-man address. (1o be Used for futire annual report notification)

Fur further information concerning this matter, please call:

GILVAM F DOS SANTOS
: at )

9354 9573244

Name of Person Arca Code

tnclosed is a check for the following ameunt:,

r

[0 §55.00 Fiting Fee &
Cenifie¢ Copy

O $25.00 Filing Fev O $30.00 Filing Fee &

Centificate of Status

Daytime Teiephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

{additional copy is enclosed)
. (additional copy is enclused)

. Street Address:
" Registration Section
Division of Corporations
" The Centre of Tallahassee
<2415 N, Monro¢ Street, Suite 810
- Tallahassee, FL 32303

kA

Fram: Juliana dos santos
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ARTICLES OF AMENDMENT
- TOC
ARTICLES OF ORGANIZATION:.
OF -

1%N EDUCATION AND TRAVEL LLC

ar ft ymi

117242015

The Articles of Organization for this Limitcd Liability Company were filed on and assigned

L15000168133

Florida document number

This amendimens is subrmnitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:

The fnow name nwust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abhreviation LG

Enter new principal offices address, il applicable: 11764 W SAMPIE RD STE 102

(Principal office address MUST BE A STREET ADDRESS) .- CORAL SPRINGS FL 33065

" 11764 W SAMPLE RD STE 102

Enter new mailing addrc;:i}', if.app]lcable:
(Muailing address MAY BE A POST QFFICE BOX) . CORAL SPRINGS F1. 33065

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

Name of New Registered Agent:

New Registercd Office Address:

Enter Florida smreet address

", Florida
Ciy : " Zip Code

o T

New Repistered Apent's Sivnature, If changing Repistered Agent: g

Lot

! hereby accepi the appointment as regisiared agent and agree to act in this capacitv. I further agree to coniply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am far'r_iiiiar willPand—
accepr the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doa@enr is
being filed to merely reflect a change in the registered office-address, I hereby confirm that the limited ltability -Z_"
company has been notified in writing of this change. ' ..

- - 4
=
= &
E
T e
e MY o

If Changing Registered Agent, Signature of New Reglstefsd Agent
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1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records: . T )

MGR = Manager : . .
AMBR = Authotized Member - : )

Title Name o Address _ Tvpe of Action

DOadd

ORemove

OChange

- \ ' . Liadd

ORemove

CIChanye

JJAdd

JRemove

OChange

OaAdd

ORemove

CiChange

OAdd

ORemove

OChange

TlAdd

ORemove /

OChange
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D. If amendir
N/A

1g any other information, enter change(s) here: i"(Armch additional sheer_.s, if necessary.)

E. Lffective date, if other than the date of filing: : - (optional)
{1 an effective date is listed, the date must be specific and cannot be prior'to date of filing or more thun 50 daya after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this Block docs not-meet the applicable statutory filing reguirements, this date will not be listed as the
document's effertive date on the Depuriment of State’s records., ’

If the record specifies a delayed effective date, bul not an effective tme, at 12:01 am. on the carlier of: (b) The 90th day after the
record s filed.

AUGLST 03 2022 .
Dated , el

Signuture of 8 member-or auﬂfnr?{ /rfpr:sm!plivc of & member

CARVALHO DE MATTOS, MARCIO

. Typed or printed name of signee

Filing Fee: $25.00



