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ARTICLES OF AMENDMENT
TO (H 10006 | ®»l20s 3
"ARTICLES OF ORGANIZATION . e
OF

NAU TURISMO LLC ®
9 — ——

imaied Linbility Company)

pLTS. i
10/25/2017 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

Florida document number &17000220758

This amendment is submitted to amend the following:

A. If amending oame, ¢cater the new name of the limited liability company here:

The new nume must be distinguishable and conluin the words “Limited Liability Company,” the desigoation “LLC” or the shbreviation “L.L.C."

Enter new principal offices nddress, if applicable: 1199 W Flagler St, Suite 17-18 =

(Principal office address MUST BE A STREET ADDRESs) ~ Miami: Florida 33130 - - .
Enter new mailing address, if applicable: 1199 W Flagler St, Suite 17-18 ne) =S :-Cd'
(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33130 SR =

3

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered ngent andfor the new repistered office address here:

a ew WORLDWIDE CORPORATE ADMINISTRATORS LLC

2330 PONCE DE LEON BLVD

Enter Florid street oddress

New Registered Office Address:

CORAL GABLES Florida 33134
Ciry Zip Code

New Registered Apent’s Sipnature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of ull steiutes relative to the proper and complete performance of niy duties, and I am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Repistered Apeat, Signature of New Heristered Apgnt
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person_being added

ar remaved from our records:

MGR = Mapager
AMBR = Autharized Member
Title Namc
AMBR STANZIONE, MARIA A
MGR QUINTANAL, VICENTE F
MGR STANZIONE, PABLO M
MGR GAUNA,.DIEGO G
AMBR STANZIONE, MARIA A
MGR STANZIONE, PABIO ™M

03:02:99 p.m. 06-17.2019 314

Iype of Action

Address
600 79TH ST
MIAMI BEACH, FL 33141 0 Add
& Remove
0 Change
600 79TH ST
MIAMI BEACH, FL 3314] 0 Add
W Remove
0 Change
600 79TH 8T
MIAMI BEACH, FL 3314} 0 Add
' ~5
S =
Tw Resﬁjve
e & b
a Chaage r:‘; bR
600 79TH 8T B RS
MIAMI BEACH, FL 33141 N -0 Ad?i*“' i
W =
N
W Remove
O Change
1199 W Flagler S, Suite 17-18
Miami, Flonda 33130 H Add
O Remave
O Change
1199 W Flagler St, Suite 17-18
Miami, Florida 33130 & Add
O Remove
£} Change
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D. If amending any other information, enter change(s) here: (drtack additional sheets, if necessary.)

(MY

3 f\,[}”r‘.ft"“‘

ERIE

-
i
.

12 ie W L1 i e{e

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

{optional)
{11 un ¢iTective date is Ested, the dale must he kpeciflc and conoot be prior 1o date of filing oz mure thin 90 deys after filing,) Pursuant to 603.0207 (3xb]

Ngpte: (fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
{b) The 90th day after the record is Aled.

Dated .2 201

\ , L.

LiEse

\
Signature of & member or luﬁ:mﬂvtprﬁcnmfﬁ of a menber

_ha(\;\ 4. Slavracae

Typed or printed name of mgnex

Manis A, Stanziune

\
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