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CRYSTAL
October 24,2017

Florida Department of State
Registration Section

Division of Corporations
Chiton Bulding

2601 Exccutve Center Cirele

-~

Tallahassee. F1L 32301

Re: Articles of Amendment to AArtictes of Organization
Document #: LI6OOOG3IISI7

To Whom It May Concern;

Enclosed please find the Articles of Amendment Tor Crystat AirCruises. 1.1.C along with a cheek

tor S25 o cover the Niling fee.

I you have any questions or coneerns. please feel free w contact me at the number or email tisted

below.
Thank vou.

Sincerelv,

\ ,

. . [ e *

Casita Simpson

Corporate Paralegal

Crystal Cruises. LLC
Crystat_legal@gerystaleruises.com
T 780-971-1171

C: 305-680-T903

Enclosures

1501 BISCAYMNE BLVD. SUITE 500 | MIAMI, FLORIDA 33132 | T 310.785.9300 | CRYSTALCRUISES.COM



COVER LETTER

T(): Registeation Section
Division of Corporations

Crystal AirCruises, LLC
SUBJECT:

Nume of Limited Liability Cinpany

The enclosed Articles of Amendment and feers) are submiteed for tiking,

Please return all correspondence concerning this matter o the following:

Casita Simpson

Nunwe ol Persan

Crevstal Cruises. LLC

tFiemi/Company

1501 Biscavoe Blvd. Suwite 301

Address

Miami. FIL 33132

Cayrste and Zip Code

crvstal_fegald@ervstaleruises.com

Een] adidress: 1o be usad for Tutere annual report netification )
For further information concerning this matter. please call:

Cusita Simpson 786 97I-1171
atl I
Name of Person Area Code Dastime Telephoie Number

Enclosed is a cleck for the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee & O £535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

taddional copy s enelosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 26061 Executive Center Cirele

Tallahassee, FIL 32300



ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

Crvstal AirCruises. 1.1L.C

{Nune of the Limited Lithility Company as it now _appears un our records. )
A Flonda Limned Trabilin Compaans)

FFebruarny 18, 2016

The Articles of Organizaiion for this Limited Liability Company were tiled on and assigned

L16000035517

Florida document number

This amendment is submitted to amend the foltowing:

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

The new mame must be distinguishable and contain the words ~Limited Liability Compana ™ the designation =LEC™ or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i
-~
Enter new mailing address, if applicable: =
—t vl
(Mailing address MAY BE A POST OFFICE BOX) T
. o0 1
~. & O
. . . <
B. W amending the registered agent andfor registered office address on our records, enter théShatne ¥ the new
H ’ i N =
registered agent and/or the new registered office address here: - g
Name of New Registered Ageni:
New Revistered Offiee Address:
Frier Florida sireet address
. Florida
Cirye Zipp Conder

New Registered Agent’s Sienature, if changing Registered Avent:

{hereby aceepnt the appointment ax registered agent and agree to act in this capacie, 1 piether agree o complv with the
provisions of all swasiies relarive (o the proper and complete pertormance of my duties. and [am familior with and
aceept the ebligations of miv position as registered agent as provided for in Chaprer 6035, F.S. (v, ipfthis documenn is
heing fited to moerely voflect o change i the regisiered ofjice address, Thereby contiva thar the limiied Liabiline
comparty lias been notificd in writing of this change,

[f Changing Registered Agent, Sienature of Xew Registered Agent

Page 1 of 3



. .

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 Tyvpe of Action
MGR Edie Rodriguer 1201 Biscavne Blvd. Suite 501

O Add

Miami, FLL 33132

B Remove

O Chanyge
MGR Thomas Wolber 1501 Biscavoe Blvd.

M Add

Suite 301
O Remove

Miami. FLL 33132
O Change

O Add

O Remaove

O Change

O Aadd

0 Remove

O Change

O Add

O Remove

8 Change

O Add

O Remuve

O Change

Page 20l 3



1. 1f amending any other information, enter change(s) here: (Arach additional shees, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(an etective date is listed. e dute st be specitic and cimot be prioe o date of filing or moree than 90 days atter Gling.) Pursuant 1o 603 0207 (3h)

Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s recuords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The $0th day after the record is filed.

Oetober 20 07
Duted

Nignature of a member or authorized representative of o member

Donald Mason

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00



