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COVER LETTER

185 Repistration Section
Division of Corporations

Magnus Travel LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for tiling.

Please veturn all correspondence coneerning this maner w the following:

Maritza Mol

Nume of Person

Magnus Travel LEC

Finn/Company

K300 NW 33 Street, Apt 5107

Addiess

NDaral | Fl 33166

Cinv/State and Zip Code

infufmagnustravelusia,com

t-inail address: (1o be used tor future annozl repart notitication)

For turther information concerning, this matter, please call:

Naritza Moling 780 GR31003
at { )

Name of Person

Enclosed is a cheek for the tollowing amount:

O 32300 Filing Fee {0 330,00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P Box 6327
Tulluhassee, FIL 32314

Arca Code Daytime Telephone Number

O £35.00 Filing Fee &
Certified Copy

W So.00 Filing Fee,
Ceruticate ot Stuns &
Centifred Cu[)_\'

taddiional copy i enclosed)

tuddditionad copy iy enclused)

STREET/COURIER ANDDRESS:
Registration Scetion

Division of Corpuorations

Clittun Building

2661 Exceutive Center Clirele
Tulluhassee, FLL 32301




ARTICLES OF AMENDMENT &y

Ny
TO w S L
ARTICLES OF ORGANIZATION 7Jdy

OF . Py,

4 / u{I-f/" P 10
A o ._{-’f }\ )
Magnas Trave] LLC 158 , 'rll {;:;;U

(Name of the Limited Liability Company as it now appears on otr records. )
(A Flornda Taued Liabiliy Company)

097282016

The Articles of Organizauon for this Limited Liability Company were filed on and assigned

S1-399390)

Flornda document number

Thiz amendment is submitted to amend the following:

A, IFamending name. enter the new name of the limited tiahility company here:

EAGLE TRAVEL LLC

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation =LLCT

Fnter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent;

New Reaistered Ofiee Address:

tonter Florida sireet address

. Florida
i Zip Cade

SNew Regristered Apeat’s Signature if changing Registered Apent:

[ hevehy aceept the appoiniment as registered agent and agree o aet in this capacine. 1 firther agree wo complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and D am fomilior with and
accept the abligations of my pasition ax registered agent ay provided for in Chaprer 603, F.50 Or, it this doctanent is
heing filed o merely reflect a change in ihe registered office address, herehy confirm that the timited fiahilin
campany has beea notificd inwriting of this change.

I Changing Registered Apent, Signature of New Registered Agent
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or removed from our records
MGR =

AMBR = Authorized Member
Title Name

If amending Autherized Person(s) aulhorized to manage, enter the title, name, and address of cach person being added
Manager

Address

I'vpe of Action

O Add

O Remaove

8 Change

1 Add

J Renove

O ¢ hange
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O Remuone
O Change
O Add

O Remuove

O Change

0 Add
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DL 1 amending any other information, enter change(s) here: (Arach addicional sheets, if necessan
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E. Effective date, if other than the date of filing:
document’s eftective date on the Departmem ot Stane’s records,

(optional)
Htan eftectve date is Tisted, the date must be specitic and cannot be prior o date of tiling or more than 20 days atter ling.) Parsuant 1 603.0207 {3 )b

Note: [ the date inserwed inthis block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
(b} The 90th day after the record is filed.

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 30
Dated -

ignawre of a mentet or authorized fOsEentative of 4 member

M) RpieA

'\~‘j FSWE. R VIS

Typed or prinied nami uf signee
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