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TO: Registrition Section
Division of Corporations

MVP Travet Group, F1C
SUBJECT:

COVER LETTER

Nume of Limited Liabtliy Conpans

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Mlease return ali correspondence concerning this matler w the {ollowing:

Viviana Oliva

Nume of Person

G113 stghom L

Fiem:Compan

Weston, 1L 33331

Address

Cits/state and Zip Cody

LZ-mmait address: tto be wsed for fnture annual repart potitication)

For further intormatien concerning this matter. please call:

Vivina Oliva

RIOA T00O 201

at { }

Nne of Person

Enclosed is a check for the following amount:

H $525.00 Fifing Fee (O $30.00 IFiling Fee &

Cernficate of Status

MAILING ADDRESS:
Reuistration Scetion
Division v Corporations
IO, Box 0327
Tallabussee, FE 32314

Arca Code Davtime Telephone Number

0 S60.00 Filing Fee,
Certilicare of Status &
Certitied Cupy
Ladditonal copy s enehosed

O S35.00 Filing Fee &
Certitied Copy

Lashdional cupy ooenclosed

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2001 Executive Center Clrele
Tadkahassee. 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MV P Trave! Group LELC
{Name of the inited Linbility Company ilr\_il A ppesies of o reeords, )
¢A Florida Limited Liabilits Company)

[312080 .
and assigned

Fhe Articles of Organization for this Limited Liabiliiy Company were tiled on
LIGUOO20008 |

Flornda document number
This amendment is suboitted o amend the followiny:

AL I amending name, enter the new name of the limited liability company here:

ampany.” the designation “LECT or the abbreviation ~1L1LC

The new name must be distinguishable and contain the words “Limited Liability €

Enter new prineipal offices address, it applicable:

(Principal office addresy MUST BE ASTREFT ADDRIESS)

2>n
. o lr i
Enter new mailing address, it applicable: g I :
; RS 1
o a
rpa - - wrgn T g g r B — ——
(Mailing address MAY BIEEA POST OFFICE BOX) AL
T~ - H
A T i
= I <
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oS- co et
B, If amending the registered agent and/or registered olfice address on oor records, unl;?-_i"’-thumnm: ol the new
registered agent and/or the new registered office address here: o > ‘o
Sy

Name of New Registered Agent:

New Registered Qtfjee Address:
Friter Florida sireer address

. Florida

Jap Code

iy

New Registered Agent’s Signatere, if changing Registered Agent;

[ hereby aceept the appointiment as registered agent and agree 1o act in this capaciiv ! further agree to compiv wieh the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F .5 Or_if this document iy
being filed ey merely reflect a change in the regisiered office address, P hereby confirm that the timited liability

company has been notified in writing of this change.

H Changing Registered Apent, 8§
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It amending Authorized Personis) authorized to manage, enter the Litle, name, and address of cach person _being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address Tvpe of Action
MR Vizquer, Alejandre ALY Staghors L, Weston F1L

33331

i O Add

= Remove

O Chunge

[:] Add

C Rennone

0 Change

o

% .‘\L|dr!

_::' f.....

D_ R“"."‘.”f"

3 L
(.

. Lwre) it
= p Change
’ LV ]

i

O Add

O Remuve

O Chunge

0 Add

£ Renmowe

O Chunge

O Add

0 Remowve

0 Changwe
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D. I amending any other information. enter change(s) heve: (Anach aeddivional sheeis. i necessary.)

ip

k. Effective date, it other than the date of filing: {optional)
U1 an eflevtve date s Histed, the date must be specifiv and cannot be prior 1o date of tiling or more than 90 day s atter tiling,) Pursicnt o 6030207 13 by
Note: [ the date inserted G this block does not meet Uie applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department o State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

December 12 s

Pated . )

Signatore ol amember or authorized representinise of o member

Viviana ONiva

Typed or primted name ol sipnee
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