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TO:  Registration Section
Division of Corporstions

CIC TRAVEL USA, LLC
SUBJECT:

2017-09-14 15.44 07 (GMT)

COVER LETTER

The enclosed Articles of Amendment amd tee(s

Please elurn all correspondence concerning th

MAURICIO OSU

anie ul Limites Lisbiliy Company

} arc submitted for filing.

5 matter 1o the foflowing:

{‘\A

Name of Persoen

CIC TRAVEL UfilA. LLC.

FireCumpany
T8 SW 162 CT
Address
MiaMI, FL 33I93|
| City/Swte und Zip Code
)
i

mmna')l)@gnmil‘c? m

E-mail
Far further information concerning this suaier,

MAURICIO OSUNA

ddress: (10 be usea tor future annual repon notihcaton
i rep

Nouse cali:

561 331.7862
at ¢ y

Manw of Person

Encloscd is a check (or the folluwing aniount:

3 $25.00 Filing Fee
Cenificate ol §t

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.(3. Box 6327
Tallshassee, FL 32314

O $30.00) Fiting Fee &

Ares Code Daytime Telephone Nontber -

3 $55.00 Fiting Fee &
H{US . Cenitied Copy
{uwhlilional copy w cocloscd }

O s60.U0 Filing Fee,
Certificate of Status &
Curificd Copy
|:§dduional copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifion Building

2661 Executive Cener Circle
Tallahassee, FL 32301

((R1F0002440.4%5 3

13054226222 Frem
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TO
ARTICLES OF ORGANIZATION
OF

CIC TRAVEL USA.LLC.

13054226222 Fiom Craz

ATIT[CLES OF AMENDMENT.  ({( 1 30D 085S 5)))

~ {Nume of the Limited Liabij
S

1A Flande Limnied LiabiTity Companyt

The Articles of Organization for this Limited Liability Company were: filerd on 0772072016

v Company s jt Dov KODEWCS 0N ulr regords,)

Florida document number L 10000135989 L : -

This anendiment is subimited w amend the following:

A. If amending name, cnter the new name of the limited liahility companv here:
NO CHANGES

The new numie must ke distoguishabie end contan o {

___und assigned .

fe words “Limited Liability Company.” the desigmation "LLC"

or the abbrevaation L. L.C.”

Enter new principal offices address, if apglicable: 7812 EW 162 CT > S0
T — Py
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL A3 IS T w B
: bl '-‘_; =Rt
- J .
e T 14
L - ;-_
“Enter new mailing adidress, it applicable: 7872 SW 162 CT = 7
(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 33194 2
- . h. » N
DU - TR

B. If amending the registered agent al
revistered apent und/or the vew registered office address here:

nd/or registered office address on our records, enter

the name of the new

Name of New Registered Agent: |} ECE{M\GES =
New Repistered Office Address: | TRTLSW 62 CT
Erirr Floride street address
"MIAMI

Ciry

New Registered Agent’s Signulure, il chanping Repistered Agenl:

. Florida #3193

Zip Cexde

[ hereby aecepi the uppointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of my duties, und { am familiar with and
accepl the obligations of my pusition us rlqgi.w.:red agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in f,

company has been notified in writing of this change.

ﬂ:e registered affice address. [ hercby confirm that the limited Lability

Papge 1 of 3

It Changing Registered Agent, Sipoature of New Replsigred Apgnl

((hoatiaTs BY



To. DIVISION OF CORPORATICHNS  Fage 4 of §

If amending Authorized Person(s) authon
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MAURICED OSUNA

2017-09-14 13 44 07 (GMT)

zed to manage, enter the title, name, and sddress of each person being added

((WF000242.9%5 2)

s Tvpe of Actiop '

Address

7872 SW 162 CT
0 Add

MIAMI, FLL 33193
3 Remove

B Change

O Add

0 Remove

O Change

0 Add

O Remove

1 Change

O add

O Kemove
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.
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O Remove
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To. DIVISIQN OF CCRPORATIONMS  Fage S5of 5

D. If amending any other information, er

NO CHANGES

er chunge(s) here: (Anach additional sheets, if necessary.)

((FrHec024298 533)

2017-09-14 19 44-07 (GMT)

13054226222 From

Noge:

If the record specifies a delayed effecy
{b) The 90th day after the record is

fi

ed.

{Jated

(optional)

- E. Effective date, if other than the date of filing:
fic and cannul be prioc to date of Rling or more than 90 duys afier Gling.) Pursuant o 605.0207 (Wb}

{17 un effective date is lisieh, the date must be spee
IF the date insened in this block dues
document’'s effective date on the Bepamme

""v}_

SEPTEMBERT . £
""" = H}}"?;_;" : 3
/ 1Ty e :
g A S . S
_,_,,--c...“___’/ .
~ ) S e f)
Sirnatone ol & member or authorized representative of o nembae - M
». e
. b
MAURICIK) OSUNA _ L
Typed or printed pame ot signec x=
3
Page 3of 3 -
i

Filing Fee: $25.00

9z

Diaz

I
not meet the applicable statutory ﬁhnb requireinents, this dute will not be listed as 1hc

nt of State’s recornds.

ve date, bhut not an t,rfectwe time, at 12 01 a. m on the earlier of:

((RFaeHRat B |



