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TO: Registration Section
Division of Corporatians

TRAVELONE NARDI LLC
SUBJECT:

TO:18508176383 FR%%&EQJ%S?;&DD 3

COVER LETTER

Name of Linit

ed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

LETICIA SANTOS

Natw of Person

ACCOUNT BOOKKEEPIING CURT

Firm/Compnny

3301 CONROY ROAD SUITE 140

ORLANDO, FL 32811

Address

INFOMABRKCORP.COM

ity!Stare and Zip Code

E-maif uddress: {te be used Tor [uture annval report muitication)

For further information concerning this matter, please calk:

LETICIA SANTOS

Name of Person

Faclosed is a cheek for the following amount:

= $23.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0O). Box 6327
Tallahassee, FIL 32314

H07 898-1757
at § )
Area Code Laytime Telephone Nember
L} $55.00 Filing Fee & L4 $60.00 Filing Fee,
Certified Copy Cenificaie of Status &
{edditonal copy 15 enclosed Certitied Copy

{acd:onnl copy is mnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAVELONE NARDILLC
{Name of the Limy

04/05/2018

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

L.1EGO00E60TT

Florida documeni number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability compaay here:

The new name must be distinguishable and contair. :he words “Limited Liability Company,” the designatior: "LLC™ o7 the nbbres iation. "L.L.C."

Enter new principal offices address, if applicable: _— *:-::_‘
(Principal office address MUST BE A STREET ADDRESS) . e
:— ;:

o

s TN

e

Enter new mailing address, if applicalile: -
M )

{Mailing address MAY BE A POST OFFICE BOX) 2 n
e

CiWd e 83500

.
.

Zh

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 oifice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

Cirv Zip Code

New Registered Apent's Signature, if changing Repistered Accnt:

{ herehy accept the appointineni as registered agent and agree to act in this capacity. [ further agree to couply with the

provisions of all statutes relative t the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflecr a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

I Changing Registered Agent. Signnture of New Registered Agent
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person_being added

02/24/2023 04:26 PM

or remioved from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

JOERCY LURDES BUCCIERI N#

TC:18506176383 FROM: 4078?7»59@%\4 -

Address

4584 MARIEL LOOP

e AL D

Type of Actign

A dd

KISSIMMEE FL 34746

iJRemove

L1Change

O Add

IRemove

(IChange

DRemove

TiChange

JAdd

CiRemove

iJChange

Caudd

CIRemove

idChange

zh:Cld h2 835 8m

-
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D. If amending any other information, enter change(s) kerc: (Anach edditional sheets, if necessory,)
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(optional)

K. Effective date, If ofher than the date of {Tling:
(e eflective dake is lizted, the dale st be gpecific and cannot be prion to date of filing o pioee dm 90 days afle: fling.) Pussimnt & 605.0207 (3Xh)
Mote: [Tthe date Inserted o this bluck does aos meet e applicable statitony filing reguirements, this date will nof be listed as (he

document’s effective date on the Department of State’s records.
e Hih dav efier the

11 the record spectfies a delayed effective date, but ot of the carlier o
record js (iled.

02124
Patex]

i7ed represotative of o wember

Signntuze of » member

CELSO NARDI

Typed o printed r2me of signee

H23000013253 3



