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TO: Registrntion Section
# 2 e

P
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VARADERO TRAVEL LLLC
SURIECT:

COVER LETTER

Neome ot Lmatexd Leatnity Uompany

The enclosed Articles of Amendmen! and fee(s) arc submitted for filing.

Pleasc roturn all correspondence concerning this matter to the following:

MARIO A HECHAVARRIA CAMBAS

MCHSOFT LLC

FUneCutegnasy

14195 SW 87TH ST. APT B207

MIAMI, FL., 33183

- (Tny;'Slmc and Zip Code

MANAGEMENT@MCHSOFT.COM

F-mail address: (10 be used for future znmual repon nanfication)

For firther information concermeng this matter, please cafl:

MARIO A HECHAVARRIA CAMBAL TG Taniol!
at )
Name of Pason Arca Code Daytime Tadephone Mumber

Enclosed ts a check fur the following amount:
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Ceruficate of Status

Mathng Aciress:
Registration Scetion

Drvision of Corporations

Ty Pae £177
Lo LNGA UL

Tallahassce, F1. 32314

DRSS Filmglac & O 35000 Filing Fee,
Certifiex] Copy Certiftente of Status &
(additional copy is enclomed) Certified Caopy

{additional copy ix enclosed)

Strecs Address:

Registration Scction

Dhvision of Corponli-:ms

Tuc Conte of Tallabassee

2415 N. Monroc Street, Suintce 810

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VARADERO TRAVEL LLC
Na Linvi Aatils xy it .3
(AF L_mted 1 1ty Comparry

The Articles of Organization for this Limited Liability Company were filed on 9901/2018

and assigned
Florida document number L.15000109704

This amendment is submitted to amend the following:

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

MCHSOFT LLC

The mew name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation ~LLC™ or the abbreviation “L.L.C."

Enter cew principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX)
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8. If amending the registered agent and/or registered office address an our records, ¢nter the name of {he new registered

apent andfor tive new regisiered oifice address frere:

Muaroe of New Reaictarad Aannt:

New Registered Office Address:

Enter Florida street uddress

, Florida
City Zip Code

I herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
nravisinns of all stanes relative to the proner and comnlete perdformance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

i) woanpmy Kegrsreyen Agent, Mpnainre a1 Mow Heprered Agyns




§f nmending Agthorized Person(s) authorized to manage, enter thetitie, name, and addresy of each person heing added
or removed from gur records:
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AMBR = Anthorized Member

RALEY —
Arme i

Title Name Address Tvype of Action

OAdd

CIRemove

[Change

OAdd

ClAdd

CRemove

{OChange

CAdd

[ TRemove

Ui Change

O Add

ORemove

O Change

EiAdd

ORemove

CIChamee




D. If amending any other information, enter chrange(s) here: (Anrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optianal)
(If an effective daie is listed, the Jate mst be specific and cannnt be prior 1o date of filing or more than 90 days aficr filing.) Pursuant to 605.0207 (3)b)
Nate: I the date inserted in fhis block does not mect the apphicable statutory fiting requiremeats, thes date witt oot be bisted as the
document s effective date on the Depaniment of State’s records.

I the recard specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the carfier of: (b)  The 90th day afier the
record is filed.

et O3/0,/2023

b

Signature of a nrmiWoﬁ:md reprexcatdive of 2 member
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Typed or printed nzme of signec

Fi!ing Fee: $25.00



