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COVER LETTER

TO: Registration Section
Division of Corporatioos

MY TRAVEL TOURS LLC
SURJECT:

Name of Linfied Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for {iting.

Plcase retum all comespondenoe concemning this mater to the following:

Ehecer Velanquez

Namc of Person
My Travel Tours LLC

Fon Company
17118 SW 144TH CT

M. Flonda, 33177

City/Statc and Zip Code
clicoer@myiravehours.us

F-mai} address: {10 be osed fox feinre | report notfication)

For further information concerning this matter, please call:

Eliccer Velarquer, 786 315-824
a( )
Nz of Pason Arca Code Dt Tebepbooe Nazmiwey

Enclosed is a check for the following amount:

[0 $25.00 Filing Fec D $30.00 Filing Fer & €1 $55.00 Filing Fec & W'$60.00 Filing Fee.
Centificaic of Staus Ceniified Copy Catificate of Suatus &
{adkditso) copry o eachoscd) Ceortified Cq))'
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Cosporations Division of Corporations

P.0. Box 6327 Clifton Buikiing

Tallahassee, FL 32314

o6l Exccutive Center Chtle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

To FILE

ARTICLES OF ORGANIZATION

OF 2018 NoOY -8 PH 1: 27
[ oL T R,
MY TRAVEL TOURS LLC 01;:, R STATE
{(Nzmr of the Limited Lixhifity Ci v 23 it mow sppeary om omr reconkhl)- - C T L3 DrE, S

The Articles of Organization for this Limited Liability Company were filed on 91/01/2017 and assigned
Florida document number L 7000007143

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new' eoe umst be dntmgnrdorbic and contain the wonds ~Linzited Liabihty Compeny.™ the destgretion 110 or the shbwoviaiaon =117
Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
NJA

Enter new mailing address, if appficable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Nanmx of New Regisiered Agemi: NiA
New Registered Office Address: N/A
Enter Florida street address
. Florida
Cinr Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or. if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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, |f amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Agthorized Member
Title Name Address Type of Action
RAMOS. JORGE
MGR
1 Add

12420 SW 105TH AVE

MIAMI, FL 33176
M Remove

0 Chaner

0 Add

O Remove

O Change

0O Add

O Remove

0 Chanex

O Add

O3 Romone

3 Change

O Add

O Remove

0O Chanexr

0 Add

O3 Change
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. D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 9 days after filing.) Pursuani to 605.0207 (3)b)
Note: [f the daie inseried in this block docs not meet the appliczbie stanzory filing roquiremens. thas dne will not be hsted 25 the
document’s effective date on the Depariment of Staie’s reconds.

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.

/172018
Daied !

Sign:@o&rﬂfmbcl}br authorized representative of a member

ELIECER VELAZQUEZ

Tvped o prmnzed aame of apoece
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