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September 19, 2024
FLORIDA DEPARTMENT OF STATE

MONSIEUR BOUGIE LLC Division of Corporations

5641 SW 4 ST
CORAL GABLES, 3313408

SUBJECT: MONSIEUR BOUGIE LLC
REF: L19000009604

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from tha name of an admninistratively
digsclved/revoked entity. Names of administrativaly dissolved/revoked
entities are not available for ona year from tha date of administrative
dissolution/revocaticn unless the disgolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the nama for use to another
entity.

The document number of the name conflict ig P21600091439 "WORLD TRAVEL
RAGENCY INC“.

Please return your document, along with a copy of this letter, within &C
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documan:t, please
call (B50) 245-6051,

Karen A Saly FAX Aud. #: H24000318248
Regqulatory Specialist II Letter Numbar: B24A00021061

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT & &
TO ey ~
ARTICLES OF ORGANIZATION e
OF I
MONSIEUR BOUGIE LLC . “Cr

The Articles of Organization for this Lirjted Liability Company were £led op 011032018 and sssigned
Florida docurncnl nurnbcr Ll9000009604

This amendment is submitted to amend the following:

A lf smending name, enter the new name of the limited liability company here:
WORLD TRAVEL AGENCY SERVICES LLC

The new name mugt be distinguishable and conwin tre words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new priocipal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, If applicablec:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered offlce address on our records, entcr the name of the new registered
agent and/or the new registered office Aaddress here:

Name of New Registered Apeat:
New Registered Office Address:

Enter Flerida street oddiers

, Florida
Clry Zip Cude

New Regigtered Agent’s Signature, If chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and compiete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Reglstered A gent
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IT amending Authorized Person(s) authorized to Tmanage, enter the tike, name,_and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Liadd

Change

—_— - EAdd

LIRemove

C1Change

(JAdd

JRemove

CChange

O add

TJRemove

OChange

D Ada

CRemove

O Change




Sep 19 2024 1800 HP Fax page 5

D. If amending any other information, enter change(s) here: (Attach addiriona! sheets,

if necessary.)

S 2 ey
"1/“_ (.’: \ -
._-: -3 “'

7 -

. o ¢
o3
:-' L:Z‘
E. Effectivc date, if other than the dute of filing: (vptional}

(Ifan effective dats is listed, the date must be specific and cennot be prior to date of 1
Note: Ifthe date inserted in this block does not meet the a
document’s effective date on the Department of S:ate's records,

I the record specifics a delayed cffective date, but not an effective time, at 12:01
record is flcd.

SEPTEMBER 17
Dated

2024 ~
3

e

filing er more than 90 days nfter filing.) Pursuant io £05.0207 (3Xb)
ppiicable statutory filing requirements, this date will not be lisicd as the

a.m. on the earlier of: (b) The Sth day after the

Signaiure\p Lo Bomber 3T tuthorized represeniative of & member

HANQI INFANTE

Typed or printed name of signee

Filing Fee: §25.00




