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COVER LETTER

T(:  Registration Scction
Division of Corporations

sustecr: (I Moo 7]%;1 u{,L (L C.

Name of Limited Liabidity Company

The enclosed Articles of Amendment and feefs) ure submitted for liling.

Please return all correspondence concerning this matter o the following:

LEG4

Name oof Person

O Morse Trave/

FirmvCompany

TS w17y A, SoJe sof

Address

En 3o

LLC

MIAMI _Fe 33776

Ciaty/State and Zip Code

IWFU (G2UOR MV 00 TRIVEL . Coenn

E-manl address: (to be wsed for itute annuai repon notfication)

For further inlormation concerning this matter. please call:

o0 Vi

Namw of Person

e TFEGS

Praytine Telephone Number

Ded (s
a fl“c )

Agea Code

iinclosed 15 a check for the tollowing amount:

1{?25,(1(] Filing Fue O £30.00 Filing Fee &

Certiticate of Status

0O $35.00 Fiing Fee &
Certitied Copy

3 560,00 Filing FFee.
Certiticate ol Status &
Certified Copy
faddional copy 1s enclosed)

Laddironal copy 1s enclused)

MAILING ADDRESS: STREET/COURIER ABDRESS:

Registration Section
Division of Corporations
PO Box 6327
Tallahussee, FIL 32314

Registration Section
Divisicn of Corporations
Cliflon Building

661 Esecuttve Cenler Cirele
Tullahussee, FE 32301



ARTICLES OF AMENDMENT : ' ;C' .
TO g D
ARTICLES OF ORGANIZATION Zﬂl)ﬂoy
3F, 3 52

P C.r?f'
OK Mopso Trave! LLC ASSEE AT
(Name of the Limited Liability Company as it now appeass on our records,) - OR!‘U"‘

A Flonda minted Tihility Campany)

The Articles of Organization {or this Limited Liability Company were filed on /(;’// 4 /50/'7— and assigned
Florida document number L /?560 Z// 701

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company,” the designigion “1L1LCT or the abbreviation 0.4

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BI: A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address:

Fnier Florida street adidress

. Florida
Ciiv Ap Crder

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

! hereby accept the appoimtment as registered agent and agree to act in tis capaciey 1 further agree o comply with the
provisions of afl states relative 1o the proper and complete performance of my duties. and | am familior with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F .5, Or, if this document is
being fited to merely reflect a change in the registered office address. thereby canfirm thai the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New_ Repistered Agend
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBIL RETSY Az i 30 G675 W i Ao

Tvype of Action

O Add

S T2 Y05 adpirl) FU 3 et

O Change

AMBIL  Elips Pakar 4 967 S W 11714 Ao

0 Add

S);E L/DS‘, /VI/A‘V“ FC jsfff)DRUmmu

E’fﬂlgc

O Add

O Remove

O Change

O Add

1<
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=
~

] 30
}

12 AON

@0 A

143395 YHY
a3t

140
IVl
2% € d

—
=
-
=

O Remove

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

E. Effective date, if other than the date of filing: ___// /0 / /ZL)/ - (optional)
(I an effective date is listed. the date must be specific and cannot be privr to date of liliag or more than 90 days afler filing.) Pursant to 503.0207 {31xh)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds.

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 Ak vewb e Pry 4 2E/F

A

x

gnature of a member or authonized representative of a member

ENED  YEGA

Typed or printed nime of signee

Page 3 of 3
Filing Fee: $25.00



