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COVER LETTER
TO: ' |

-» Registration Section
Division of Corporations

.

SUBJECT: P Li 1L€

rC\UG_l Multiservices LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

CCVM C‘Sjr['\‘ar? Wiz

Name of Person

L le Tro,\ vel Mulliserulces LLC

Firm/Company

2955 Davie Blud

Address

Fort Louderdale £1 32312

City/State and Zip Code

e be ve- Valation mai . Lom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

‘ &

T g

C&Wq?p\\a at (A9 ) M- 4014’7 .
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount , '
[J$25 Filing Fee [ $30 Filing Fee & [ $55 Fiting Fee & X $60 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

CR2EO055 (9/15)
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, Elite Immigrati

9545331481

p.2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C Lite vael Multiservices LG

’
MNamn of rhe Timined Tinhilite anmmv u% it now annenrc on aar recarde

i clonda Linad aabiiity Companyy

This amendme 1 submitted to amend the tollowing
A. If amendin: name,

The Articles of Organization for this Limited Liability Company were {iled on A Dt é / '7 ZO / 7and assigned
Florida docutnent nutnber L /’7 00 O o %7"/ ?“46

Plue ﬁ)ee.

nter the new name of the limited liability compan

ility ¢ here:
JTravel UL
The new name -t e distmguishabic and contain the wotds 1

Enter new principal offices address, if applicable

amited Liabihty Company.” the desipnation “1.0.C7 or the abbreviation *1LE.C”
(Principal office address MUST BE A STREET ADDRESS)

: 9 f Lid.
.t\)_LtiP:C\ L{OQ rd() b&i—___f_L_\"_').)Df .(.'_,
Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE BOX) SG\MQ
e AL GlEmee. -, OregisLered ay
resistered wevat and/or the new re

cod FERISLUTCU ABCHRL and o registercd olhce audress o0 our recordy, CRIer G, DOm0 cao acid
istered office address here:

Namg of New Repistered Apent

New Remsiered Office Address

(ary Esther Ruiz . z
295

T :7‘) = —'ﬂ ‘
= :g = -
Pt -
?) .51:“ * m
Dauie Lud . Vi o )
FEnter Florida streel adrress =y f" =
[ R I N N =
VI B [y L) SO W L I N S0 O VoI g B AW Bhdrd
Cur
New Registercd Agent’s Signature, if changing Registered Apent:

\_lw‘ l Lo nn_‘ ril)\_l SHa S

{ hereby accep! rhe quomrmenr as rngSzered agem ana’ agree to act in this capacny ] ﬁu‘t:‘zer

ot upl , GLliSE

. . P
lvku iJM L l e
aeeept the uhu.,uﬂom (J/ m posmur as registered agenr as provided fm in Chapter 665, I°.5. Or, if this docwnem is
company has been nolified in writing of this change

agree to compiy urrh the
W ,.."(I i

heing filed to merely reﬂect a change in the registered office address, I hereby confirm that the limited ability

(] ,Cbu:?i

If Changing Reg\qmr Agent,|Si !‘Il‘l("ll"(, | New Registerod Agont
\
Pagel of 3
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Elite Immigration

9545331481
or removed From our records:

p.3
MGR=  Manager

1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
AMBR = Authorized Member
Title Namc

’P'LQ_SJ dé’_.rﬂl Ca_':t_j E'RLU‘,(/

Type of Action
0 Add
[ Remove
E/Ch:mge
IO - 0 Add
O Remove
O Change
0 Add
[ Remove
a Change
0O Add

Y 1'?’*'*‘ [

IR
= E’D; Remove
% =
0 Ch

e A
A T_
pess
Py

Bl

O Change
O Add
O Remove
Page 2 of 3

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

E. Effective datv, if other than the date of filing:

M . -1’
(optional) yalee =
(1F nn effective date is Bsted, he due moust be specilic and emnot be prior ta date of filing or more than 90 days afier (iling.) Pursuant o 605, (‘207 3xh)
Note: 1 the date inserted in this dloek does not meet the applieable staturery filing requirements, this date will not be: ]mcd as
docunent’ s cfleeive date on e Departinent of State’s records.

:r*
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

Dated 06 - Oq_QOJi_?

Ca,

Sl”ll..l

13

éﬁﬂ Q)L/"R LLL/D

¢ of'a member or authorized repasscniativ: @r a member

CQW\ Esther Ruiz

Typed or printed name of signes

Page 3 of 3
Filing Fee: $23.00




