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COVER LETTER

Tk Registration Nection
Division of Corporations

Ok Mundo Travel 1LEG
SUBJECT:

Name of Lumted Caabilinge Company

The enclosed Arucles o Amendment and feetsiare subm

Hied tor tiling.

Please return all correspondence concerning this madier to the following:

Flias Zakuria

Ok Mundo Tours LEC

Name of Person

NIRONA S0th St S uiie 2044

FirmeCompans

Miami, FL 33166

Addie s

ohmundotra el amatl com

Civestnte and Zip Code

Eeminl addiess o be usesd 1oz future imaad reponl natzizcation

Far Turther intormation coneerning this matter. please call:

Folizes Zakaria

T80 RIS LA IS]

HIN| )

Name o Person

Enclosed is o checek for the Tollowing amount:
B $25.00 Filing Fee (3 30000 Filing Fee &
Certiticate ni Natus

MAILING ADDRESS:
Registrution Seetion
Division of Corparations
PO, Bos 6327
Talluhussee, F1L 32304

Area Uode Pt Telephone Number

O S32.00 Filing Fee &

O Sot.00 Filing Fee.
Certilivd Cops

Certilicate of Status &
Certified Copy
Ladd ol cops s enchsed)

taddional copy v enclosedy

STREET/COURIER ADDRESS:
Ruegisiration Scetion

Division of Corporations

Clition Bailding

2061 Exeeutive Cenier Cirele

Tullahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OK Mundo Travel 11O

(N of the Limited Liebility Company as il now appears on our records,)
CA FTondda Tamted Ty Company

IO 1202017 .
and assigned

The Articles of Organization tor this Limited Liability Company were tifed on
L0211 700

Florida document number
This moendment is submisted o wmend the following:

AL I amending name, enter the new name of the limited liahility company here:

Ihe new e niest be distingueshable and contan the words “Laimited Erabihiy Company,” the designanon =1 LCT or the abbreviation =1.0LC

R8O NW 3nth S, Suite 204

Enter new principal offices address, il applicable:

(Principal office addrosy MUST BE A STREET ADDRIESS)

Mianu. Bl 33106
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Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Miami. FL 33166
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B. If amending the registered agent and/or registered office address on oo records, enter_the name of _th
registered agent and/or the new registered olfice address bere:

Name of New Repistered Agent:

New Registered Oftiee Address:

Lrter Flornhie siveel vddress

 Florda

(.i:n'_\‘ /l," (Cender

New Registered Agent’s Siemature, if changine Registered Avent:

Flierehy aecepr the appaintnient as registered agent and agree (o act in this capacite | furiher agree to comply witl the
provisions of all statnees relanive o the proper and complete performance of iy duties, and Dam familiar with and
accept the oblivations of my position as registered agent ax provided forin Chapier 603, F N Or if this documeni is
heing filed to merely reflecr a change in the registered office address. Therchy confirm that the linited liabilite

cennpany s been norified in writing of this change.

I Changing Registered Apent Sigoature of Sew Regristersd Agent
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It amending Authorized Persontst authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Maria Aguilar FOSTNW 0T L
O Add

Posal L 3317
. Kemave

O Change

0O Aud

0O Remane

O ¢hange

[ Add

O Remove

O Change

O Add

O Remune

O ¢ hange

(3 Add

O Remone

O Change

0 Aadd

O Remeone

CF Change
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D, If amending any other infornution, enter change(s) heve: (Adach additional sheets. (fnecessary.)
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E. Effective date. it other than the date of filing: {uptional)
U an eltecunve dine s histed, the date must be specitic and cannet be g 1o date of Gling or more than 90 day < afier Gling Porsaant o 603 0207 ¢ 3rhy
Note: I ehe date inserted in this block does not mect the applicable stainory filing requirements. this date will not be listed as the
docament™s ¢ifeciive dite on the Department of Ste’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.

083 2008
Dated

Signature o o nmember or amhonzed wepresentatis e oo membet

Fhius Zahkara

Tsped or prmted nume ot signee
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Fiting Fee: $25.00



