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ARTICLES OF AMENDMENT
1O
‘ ' : ARTICLES OF ORGANIZATION
OF

Ok Munda Tours [0

(e of the Limited Linbilily Company as it nos appears on our recoreds. )
tA Flonda Tammed Taabiliy Companys

. . L . . . C e e . O3/100201 8 .
Fhe Arteles of Orgamzation for this Limited Laiability Company were filed on and assigned

LIS 17351

Florida document mmmber

This amendinent is submitted to amend the tollowing:

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

The new name must he distmgoshable and contain the swords “Linnted Losbilins Comypany.” the designanien “LECT or the abbrevianon =1 1407

. . - . N8O NW 36th St Suite 24
Enter new principal offices address, il applicable:

(Principal office address MUST B A STREET ADDRIESS)

Muni, Bl 33166

RIRONW 36th S0 Suie 264

Enter new mailing address, if applicable:
- . g g ge . Miami, Bl 3306
(Mailing address MAY BE A POSNT OFFICE BOX)

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 heee:

Name of New Registered Agent:

New Registered Oitiee Address:

Foger Floricda sbreet address

. Florida
iy Zip Conder

New Registered Apent’™s Sierature. if changing Registergd Apent:

! herehy aceept the appointinent as vegistered agent and agree wo act in this capacite, | further agree o comply witls the
provisions of wll staintes relative to the proper and complete performeance of my duties. and am familiar with and
accept the obliyations af iy position as regisiered agent ax provided jor in Chaprer 603, F 5. 0r, if this docronent is
bedng jiled romerely reflecr a change in the regisiered office address, 8 lerehy confirnn thar the timied fabiliny
cennipany s Deen notified fnowriing of this change.

IF Changiing Registered Apgent. Signafure of Sew Regintered Agent

Page | of 3



Il amending Authorized Persontst authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Kemove

O Change

O Add

O Remowe

O Change

£ Add

O Remese

O Chunge

[ Audd

O Remone

O Change

O Add

O Remone

O Change

O Addd

O Remeny

O Change
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D, If amending any other information, enter changesy here: 1 Atrach additional sheets, i necessary.y
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E. Etfective date, if other than the date of filing:
tran eflectny e date 1 Disted, the duate muost he speatic and cannol be prior 1o date o tiling or more than 210 dis s atice Hhne) Putsuant i 603 0207 (3yhy
Note: 11 the dote inserted in this block does notmeet the applicable staiutors liling requirements, this date will not be listed us the

document’s effective dute on the Department of Stite’s reconds,

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 regord is filed.

[IER 201N

Frated

Signature of amember or authornzed representatn e ol o membes

I<has Zakaria

Fyped or prmted nonwe of signee
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Filing Fee: $25.00



