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‘ COVER-LETTER

REDH Registration Section
Division of Corporations

AMTIRAVELS LLC

SHBJECT:
Name of Limited Liobility Compyny

e cnclsed Articles of Amendment and feets) are submitted for filing.

Please return sl correspondence coneerning this maiter w the following:

ALEXANDER LEON

Name ot ferson

AMITRAVELS LELC

Firm?/Company

E2819 SUNSTONE AVE AP 5306

Address

ORLANDO. L, 32832

Ciy/State wnd Zip Code

-l sddress: (o be used v feeure annualk repost notification)

Ior father intormation concerning this matier, please call:

A ENANDER LON Ju7 J32-0d437
ad )

Area Code Dy tiane Tekephone Number

Name o Person

Fectosed s o cheek tor the feHowing amount:
BOS2300 ity Fee [0 S30.00 Filing Fee 3 [0 ¢33.00 Filing Yee & 860,00 Filing e,
Certiticate ol Status &

Centified Copa

Certificute of Status
fadditienal copy s enclosed)

Certilied Copy
Ladditional copy i enclised)

MALLING ADDRESS: STREETHOURIER ADDRESS:

Registration Section Registrution Scetion

Division of Curporations Bivision of Corporations

P03 Box 6327 Clitien Building

Lalluhassee, FLL 32314 2661 ierntive Center Cirele
Tallahussee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMTRAVELS IO

iName of the Limited Linbdits Company as i now appeirs on our recnrds, )
(A Flonda Limeted Taabiliny Company)

o . . e S - (20820 "

Fhe Articles o) Oreanization for this Linited Linhiliey Company were filedton = 2017 and assigned
o <BO00% (443

Floridit document nungher 1700003 1443

This amendment is submitted to amend the tollowing:

A Mamending name, enter the new nume of the limited liability company bere:
AN TRAVELS TV O

Lhe nes e must e distinguishable ad contain the sords “Limited Liabiling Company” the desipnation =1LCT or the abbrevizoon =101

. . . - . R 312w v EEZE OWAY
Inter new principal offices address, il applicable: 312 SUMMER BREEZE WAY

(Principal office addross MUST BE A STREET ADDRESS) — NISSIMMEEF

IR W )

N HK - . M RENE N g ; .
Enter new mailing address, if applicable: 312 SUMMER BREEZE WAY

(Muiling address MAY BE 4 POST OFFICE BOX)

KISSININIGE, VL 34744

— :

it "g

ft

® =95

B, If amending the registered agent and/or registered office address on our records, enter the name ofdhe }
registered agent and/or the new registered office address here: z;:_“
el
M ~pn.
l'\ODl

: . . -

Name vt New Regisiered Agent;

New Revistered CHTee Address:

(_i[ il Wd 11
AR

V10
EITES

Foer Florida streer anddeesy

. Florida
i

Aip Corde
New Resistered Agent’s Sipnsiture, if chaynoine Registered Apent:

Uherehy aecept the appointment as vegistercd ageni and agree v act in this capacitv, | firther agree o compdy widi the
provisionrs of all statuies relative v the proper and complete performence of e duties, and Tam familiory with and
cccepd e oblivations of my positien as registered aeent as provided for in Chapier 603, 1.5 O i this docunenr is

heing filed termerely reglect o change inthe registered office address, Therebyv confirm that the limited tiabiline
compamy has beew nogified inwricing of this chanee.

1 Changing Registered Agent, Siganture of New Revistered Agent

Pase 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of renmoved from our records:

MGR =" Manager

AMBR = Authorized Member

Title

Name Address Tyvpe of Action
MG CATALINA KOJIAS ROMERO JI3E2 SUMMER BREEZIWAY
= Add
RISSIMMEE. F1, 34744
O Remove
0O Change
MO MARCELA GALVEZ FORIR(Oy

[ 2810 SUNSTONE AV

A
AP 53306

O Remonve
ORLANDO, I

O Change

00 A
O Renune
;UJ
. M
O chfhar e
b
M
P;—n
DAZ  SHRF
™
- MQo
= -
O Remaone —
- 2%
5 Bm
0 (.'|1;||h:‘.:"l P

0 Add

O Remon e

O Change

D Add

{J Reine

0O Change
Page 2 of 3



1.

i amendiog any other information. enter change(s) here

E.

(Attach additional sheets, if necessary.

VLK g
HY

U-08-24H 8 =i
(optional) 0
0 i

p- N

EfTective date, il other than the date of Bling:

o lIull\ cdate is I|\h.d ll‘u. i st anust l‘L \p\.LIlK Jnd canmnot l\ puur o ditte of llhnL or e lh.m 90 iy 1Ii<:| Nling.} i’ul\u ni Lo hU"‘\ it
Note:
focument s LH\,R,[I\L date on !.h( I)Lp‘lrlmm! al’ Swake s ru_urd\

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

(b} The 90th dav after the record is filed.

NS

Prated

ALENANDER LEON
Fypad or printed name of signcee

Page 3 of 3

Filing Fee: $25.00



