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COVER LETTER

TO: Registration Section
Division of Cerporations

TRAVELUX INTERNATIONAL LLC
SUBJECT: m—
Name o i, imited Liability Company

The eaclosed Artickes of Amendment and feets) are submitted for Hiling.

Please return all correspundence concerning this metta t the lollowing:

Majdi TAHERI

Name ol l'erson

TRAVELUX INTERNATIONAL LLOC

FirnvCompany

T3R80 W SANDLAKE R SUITE 300

Adidress

Ortando, FI. 32319

Cin/State and Zip Cade

s elux international@gmail.com

E-mail address: {to be used Tor fulure annual report notiffeation)
For turther iniormuation coneerning this mautier, please call:
Majdi TAHERI 407 LERSERE |

al ( )
Name of Person Arga Code

Daytime Tetsphone Number

Enclosed is a check for the folfowing amoun::

O $60.00 Filing bee.
Lertincate of Status &
Certified Copy
(additional copy 15 enclosed)

B £25.00 Filing Fee 0O §30.00 Filing Fee &

Certificate ot Sttus

0 §55.00 I'iling Fee &
Centified Copy
{additiunat copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ABDRESS:

Registration Scetion
Livision o Corparations
PO Box 6327
Taliahassee, FL 32314

Repistration Section

Diviston of Corporatiens
Cliston Building .
2661 Exccutive Center Cirele
Talluhussee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAVELUX INTERNATIONAL LiC

(Name of the Leimited Linbilinn Company as il now appears on vur recurils,)
(A Flortda Limsted Tiabidy Companyy

- . . . e . R . RVl
The Asticles of Organization for this Limited Liability Company were filed on 0472072017

LI7U00GRK1 25

and assigned

Florida document number

This amendment 1s submited 1o amend the tollowing:

A IMamending name, enter the new name of the limited liability company Here:

The new name must be distinguishable and cortsin the words *Limited Liability Company,” the designation “LLE or the abbeeviauon ©L 1L.C.7

Enter new principal offices address, if applicable: 7380 WSANDLAKL RD SUITE 500

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Muailing address MAY BE A POST QFFICE BOX)

I5. If amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here:

Majdi TAHERI

Name of New Registered Agent:

7380 W SANDLAKE RD SUITE 500

Farler Florid siceet address

New Registered Office Address:

Orlando . Florida REAALY

(5 Zip Code

New Registered Apent’s Sionature. if changing Registered Apent;

! herehy accepst the appoimimeni as vegistered agent and egree (o act in this capacity. I further agree 1o comply with the
provisions of all stetutes relaiive (o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my posicion as registered agenr as provided for in Chaprer 605, F.5 Or. if this doclimeni is
bemg filed 1o merely reflect a change in the registered office address, [ hereby confirpghat the limied liakility
compuny hus Geen notified in writing of this change. .,
‘Z/' 7 =
AA S mH
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If Changing Repistered :\gun.lSig'fl:}(ﬂu'c of New Registered Agent
Pl
it
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If amending Authorired Person(s) authorized to manage.e nter the tite, name. and address of egeh person being added

- or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Majdi TAHER|
AMIR BIAMG, HASAN AL CPA

Address

7380 W SANDLAKE RD SUITE £

Type of Action

o Add

O Remave

0 Change

0 Add

H Remove

[ Chanpe

£1 Add
7 CLRemove
—-
sz [
e %fh:mgu ’
(] .: o T
A -
[na i o |
e R}\\'](‘.;—-r‘
n
s ) ¢
g;_‘— p_Rcm:?\T&

O Change

G Add

O Remove

O Change

O Add

O Remove

O Changy
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(1 Wamending any other information, enter change(s) heres flnech additional sheets, i necessary' )
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Iupe07th 2017 (optional)
pliona

E. Effective date, if other than the date of filing:
{174 effective date 1s liswl, the dare nwust be specific and cannot be priar o dzic of filing or mors than 90 Zays after fling.) Pursuant t 6050207 (34b)
Note: 11 the date inserted in this biock dees not meet the apphicable stawtory Gling requiteiments. this date will not be listed as the

document’s effeetive date un the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:

(b} The 90th day after the record is filad.

2017 E
N,
“ /

June07th
Dated
P .'I v/
LA

z
Signature ol a |ncmhq_x:,r/1/u)’ﬂtm"izrd representatn e of a member
4

Fr

Majch TAHERI
Tyvped or printed nanie o sigiee
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