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COVER LETTER

TO:  Repistradon Section
Division of Corporations

CS MIAMI CRUISES LLC
SUBIECT:

Name of Limitad Liability Company

The enclosed Articles of Amendinent and feels) are submitied for fiting,

Please relun ull cormespondence concerning this matter ta the tollowing:

LEYLA OSORIQ

Nume of Penion

S MIAMI CRUISES LLC

Fim/Company

2800 BISCAYNE BLVD SUITE 888

Addreds
MIAMLEFL 33127
Ciny/Statg and Zlp Code ‘i; -
INFO.GLOBALCRUISES.COM e ‘c-
E-mall sodreas: (10 be bsed T0F TRLAIE ML FEPOLL 0TI RI00) T
For further information concerning this marer, plewse call: 3(’; i:-f
LR
GERMAN OSORIO 305 9138049 SASRE
atg ) T
Name of Petson Asea Code Daytime Telephone Number -

Enclosed iz achuck for the following amoeunt

O £25.00 Filing Fes 03 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certifigate of Statuy Certilied Copy Cenificuie of Starus &

(addivioeat copy is enclosed) Certified Copy
(addirionsl copy is enctowed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Corporations Divisivg of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tollahassee, FL 32301
Sp/Z8 3ovd ¥SN Q00 96S6EEISBE 6a:F1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CS MIAML CRUISES LLC

Name ol

The Articles of Organization for this Limited Liability Company were filed on MARCH 22,2018 and assigned
Florida document number L16000056967

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited liability company here:
GLOBAL CRUISES LLC
‘The niew nane nust be distinguishuble and sontain the words *Limited Liability Compony,” the designation "L LC™ of the abbreviaian “L.L.C."

Enter new priocipal offices address, if applicable:
'Principal office address MUST ET ADDRESS)

Entey new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)
)
o 02
B. If amending the registered sgent andior reglstered office address on our records, enfsy (he parhe 'Gf thihew
regivter ont and/gr the new repiste ige address here: T e
T o
Tiw ) i
o’
Name of New Registered Agent: CATALINA MELENDRO €%, ?J"i)
| i:“ [
. Registered Office Address: 2800 BISCAYNE BLVD, SUITE 883
Enter Florda strect uddress ‘c'; :11 —
MIAMI Florids 3127 =5
Ciy Zip Catla- o
New Begistored Auont’y Sianatues, if chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree fo et i this capacity, | further agree to comply with the
provisigns of all statutes relative 1o the praper und complete performance of my dutius, and f am femiliar with and
accepr the obligations af my position as registered agent av provided for in Chapier 603, F.5. Or. if this document is

being filed to merely reflect @ change in the registered office address, | hereby confirm that the timited liabitin:
company has heen nerifled in writing of this change,

(alnan Ns\eroan o

If Changing Rughirered Agent, Sigputure of Nuw Repiirered Apent
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if amending Authorized Person(s) euthorized ta manage, gnter the fitle, nume, afd uddress of ¢ach persan being added
or removed from our recayys:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

MOR LEYLA OSORIO
O Add

LEYLA OSCRIO
: ® Remove

0O Change

O Add

O Remave

[ Change

0 Add

3

471

d

3
=
O Remove

S
H
0€ :}1 v G2 v 81l

O Change

O Add

O Remove

{3 Change
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D. If amending any other information, enter change(s) here: (Auach additivnal sheets, if recessary )

P 25,2016
E. Effective date, if other than the date of Bling: APRIL 25, 201 {optional)

U an eBoctve dato is lited, the dute muss be specific and cannag be poor ta date of filing v more then 90 davs wficr filiag.) Purfuant 1o 6050207 (3Xb)
Note: 11 the date insented In this block dogs not mest the applicable statutory filing requiremunts, this date __g;ill not be listed as the

document's eftecrive date on the Department of Stawe’s records. Fe: o3
e =2
co =
T Tl
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m,6n’the Sgrtier of: .
(b) The 30th day after the record is filed. g :
A E LN G
rol U ;
AP 25,2 ™ o E l
Date AFBIL 25, 2016 . : HEEIEEN i
. LI O
@TNY A
Signaturg af a ¢ of authoraed repeesentative of o ey = Jinig
CATOLIWA A\t O
Typed ur printed sume ol aignee
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