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COVER LETTER

T Registration Section
Division of Corporations

OK “VUDO 7[;1.1/5[/ L

SUBRJECT:

Namw of Limited Liability Company

The enelosed Articles of Amendment and Teets) are submitied lor filing.

Please return all correspondenee concerning this matter to the following:

Llus  CARARIA

Name of Person

OK  Mowsp  TRAVEL

LLC

FirauCongpany

79SS/ KWW 0% CT

Address

Doral  Ft 3%/7%

CitvState and Zip Code

|MFO @ OKMMUDDTRAVEL . (. PAA

Eemad addresss nio e nsed tor Tutore annwad report notification)

For further information concerning this matier. please call:

EI!&E— rZ:—A-‘(A'K A at ( ?@él

6369870

Name of Person

linelosed 5o cheek sor the ollowing amount:
[D/SZS.(JU Filing Fee O S30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.00 Box 6327
Tulluhassee, 1910 32314

Area Code [ravtinwge Telephome Number

0 S350 Filing Fee &
Certified Copy

O K606 Filing Fee.
Certihicate of Statas &
Certitied Copy

caddimonal copy s enclosed)

taddimonal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Nection

Division of Carpoerations

Chifion Ruilding

2661 Executive Uenier Cirele
Tullahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K Morsvp  Travel Ll c

{(Name of the Limited Liability Company ax it now_appenrs on our records.
A Flondu Ernted Liabihty Companyy

The Articles of Organization for this Limiled Liability Company were filed on /0//2 /ZI}/‘]’
14

and ussigned
Florida document number L 7%%@ Z7/ ?0 { .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designition “1L1LCT or the ahbreviation ©LLL.CT

Enter new principal offices address, if applicable:

7191 W [0fe CT _
Doral , F Z3/(76 .. @

(Principal office address MUST BE A STREET ADDRESS)

7 -
v -
Y — g
ST =
P J
Enter new mailing address, if applicable: c
- O
{(Mailing address MAY BE A POST OFFICE BOX) : '
= «
i— . fa
- m
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nanmwe of New Registered Apgent:

Elias ?AK’;?RM

New Registered Otfice Address:

199/ AW OFw C7T

Fntvr Floridu steect daedilress

Doven-& Florida _ 33/ 26
ity Ziip Conde
New Repistercd Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree w aerin Uis capacity A Jurther agree to compiv with the
provisions of all statntes relative wo the proper and complete performance of iy duties, and o familior with and
accept the obligations of my position ax registered agent ax provided for in Chaprer 005, F X, Or, i this docianent i

being fited 1o merely reflect a change i the registered office address, iereby confirng thar the timited fiabifiy
company hays beew notificd in writing of this change.

IF Changing Registered .—(’gvnt. Sigmature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tith Name Address Fype of Action

M Elus Zacenif FIS) AW 0%y €7 O
| Donal | FLS378 e

Mar Canlos Fepnnopez 264/ Lhubrook Cane e
Wes fon , . 3IIRL awemo

O Chitnge

Men  Lavns Faas 2950 MW (Ory CT mxm

ﬂamﬁ ( . /‘,'-[ II/? =) B Remove

O Chunge

O Add

O Remove

£ Change

O add

O Remove

O Change

O Add

O Remonve

O Change
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D, 1f amending any other information. enter changets) here: (Atach additienal sheets, if necessary.)
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- s -
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Effective date, if other than the date of filing: _ O/ /0/ /Z()/ﬁ (optional)
(U an e ective date is listed, the dite mast be specitic and cannot be prior to date of filing or more thae 90 day s alien Gilingo Pursusant o 603 0207 {531y
N"l‘.: N N PTT serie 1 ‘_- -l N

w s alien filingy Pursie S020743
I the date inserted in this block does not meet the applicable statuory §iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records

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

Mated 0{/2' S

| w/%

Signatire M u/fnunhu nr .mthunn d represeniune ot o member

L lias CALirs

I'vped or printed name of signee
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Filing Fee: $25.00



