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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSET VISTA TRAVEL LLC

The Articles of Qrganization for this Limited Liability Company were filed on M3Y 8.2m7

and assigned
Florida document mumber 1700101084

This amendntent is submitied to amend the following:

A. 1 smending name, enter the new name of the limited liability company here:

The new pame must be distinpaishable and camain the words “Limited Liabihty Company.” the designation “LLC" or she abbreyiation “L.L.C."
Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

s ot e - -..-4.-_-... ‘r_- (‘*l‘;
Enter new mailing uddress. if applicable: R e ':3 - :_':1 -
(Muiling address MAY BE A POST OFFICE BOX) A
—
[on)
B.

if amending the registered agent and/or registered office address on otr recards, eater the name of the new
regristered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erder Floridda cireet adddros

_.Florida

Zip Cenle

Cay

New Regisjered Agent’s Slgnature, if changing Registered Agent:

Lhereby accept the appointment us cegistered agent amd agree s act in ihiv capacity. | fusther agree 1o comply with the
provisions of all statuies velative 1o the proper and complete performance of my duties, and I am familiar with and
wceept e obligations of my povition as registered agent as provided for in Chapler 6085, F.8. Or, if this document is

being filed to merely reflect u change in the vegistered office address. | herehy confirm that the limited Hability
company hus been notified in writing of this change,

H Changing Registered Apent, Signature of New Repistered Apent
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i amending Authorized Person(s) autherized to manage, cnter the title, name, and address of each person _heing added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AP

CSABA LASZLO RUSZNYAK

Address Type of Action

330 N. Rocky Point Dr. §TFE. 1502
W Add

Tampa. FL 33607

[J Remove

[ Change

[ Add

3 Remuove

O Change

O Add

LI Remove

4Ll
{7y RN

H
[

J Change

0 add

IRy GZ A

e O Remove

A

B Change

0 Add

0 Remove

0O Change

I O Add

O Remove

0 Change

Page 2 0f 3

YD

1A

P

S

T




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

S oW SeRRE

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

(optional}
{1f an cilective date is listed, the date must be specific and cannot be prior (o date of filing or mare than 90 days after filing.) Porsunnt to 603.0207 {3Kb)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will nat he lsted os the
document's effective date on the Department of State’s recards.

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

Mauy 24
Dated “

2017

TR [-.4,_,\,} “EVL_

Signafure of a member of authorized represenfanye of s member
Riley Park

Typed or printed name of stence
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