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COVER LETTER

TO: Registeation Scction
Division of Corporatioas

NS WORLD TRAVEL SERVICES LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return ail correspondence concemning this marter to the following:

Cheycane Moseley

Name of Person

Legulzoom.com, Inc.

FirmyCompany

181 N. Brand Blvd., | 1th Floor
Address

Glendale, CA 91203

City/Siate and Zip Code

peternyilas73@ginail.com
“E-nail address: (10 be used (or furre annual report trotiiicationy

For further information concerning this matter, please call;

Cheyenne Moseley ) 300 ; 773-0888 ext. 9724
ut

Arca Code

Name of Person Daytime Telephone Numbar

Enolused ig a check for the following smount:

O $25.00 Filing Fec 3 $30.00 Fjling Fee & [® $£55.00 Filing Feo & O $60.0G Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is envlosed) Certified Copy
(additiona] copy is eaclosod)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassec, FL 32314

Registration Section
Divizion of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS WORLD TRAVEL SERVICES LLC

it I 1 rds.
onids Lim Jability Company

The Articles of Organization for tais Limited Liability Company were filed on 09/23/2016 and assigned
Florida document number L16000178280

This amendment is submisted to amend the following:

A. If amending name, enter the new name of the limited lunbility company fere:

The pew name must be distinguishablc and end with the wards “Limited Lisbility Company.” the designstign “LLC” ac the ablmevéation "LL.C." -

Enter new princlpal offices address, if applicable:

n3o

Princi) cE A BE ASTREET RESS - _
= .
=
Z o
S "
- ']
Enter new malling address, if applicable: e o ) - :: - T‘i
ailin, ss MAY BE A POS CE BO, D
= T

A SRS - S . 1
o i

registered apent and/or the new reglstered office address here: = g
o

Name of New Registered Agent: —_—

W i i 3!

Enter Florida sireet address

, Florida
City ’ Zip Code

ter ent's Signa if chapging Registered Agent;

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of Now Registered Agept
Page 1 of 3
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lf amending the Mumgers or Anthoriud Member on our records gnter the title, name, and address of each Manager or
Brei

MGR= Mansager
AMBR = Authorized Member

ftie Name ITyne of Action
AMBR PETER NYLIAS 15931 CITRUS KNQLL DR

& Add

WINTER GARDEN, FL 34787

O Remove

0 Add

e
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O Add

O Remove

O Remave

0 Add

0 Remove
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D. If amending any other informsation, enter change(s) here: (Aituck additional sheets, if necessary,)

=
=} (= 2]
v
= 8 ™
T . PN
-y
S
£ » (T
E. Effective date, if other than the date of filing: {optional) :—_ o O
(The cffective date must be specific, cannot be prior to date of repeipt or filed date and cannot be more than 90 days afler b b
the date thls document is filed by the Florida Bepartment of Stote) =] ‘cg
o
Dated 10/21/2016 .

" Sighaturc ol B memher or anthorzed reprerenialive of ¢ member

PETER NYLIAS
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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