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COVER LETT

T Reoistration Section
Division of Corporations

LEINURY TRAVEL. LLC
SLBIECTTE:

ER

e o Bimited kil Compam

The envlosed Articles o Amcndment and feelsd e submitted for Nhng.

Please retum oll correspondenyye concerning this matier to the [ollowing:

CATHERINE PEREZ SABATER

Sane ol erson

LEINURY TRAVEL. LLC

Firm Campany

[R5 NW I3TH AVENLIE 4832

Address

MIAMIL FLORIDA 33125

City entate and Zip Conde

alipdrpose@gmal.com

Femuail addres< (o by wsed for future annual report natfication)

Fuor further intonmation concerning this matter. please calk:

MARIANO PAULING 561
ail 1

341.4906

Namg ot Person Arca Codde

Enciosed is a cheek tor the followinyg amaount:

Pastime Felephone Number

= 52500 Filing Fee . S30.00 Filing Fee & — S35.00 Filing Fee & . S6N.00 Filing Fee.
Certilicate of Status Certitied Copy Certitivate of Sties &

taddional cipy s cnchsed Certified Copy

taddimonat copy s e

Mailing Address: Strect Address:

Registration Seciion Registration Seetion

Division of Corporations Drivision of Corporations

Py Box 06327 The Centre of Tallahassee
Fallahassee. L 225314 24132 N Monroe Street. Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - ST
- * Vi
OF - .
il BC""I - PH z, l'
LEIXURY TRAVEL. LI.C Lol Ue=e
tName of the Limited Liahility Conmpany o it now appears on gue records,) N .:;‘-l, A
tA Tlorida Tinmned Tiabiliy Companvy . g ;.I

. Sl b =

—-

. - . . . - . .. T - - oy 019 .
e Artieles of Qrganization for this Limited Liability Company were filed on 03117201 and assigned

L19000041328

IFlorida document awmber

This amendment is submitted o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limied Liabiline Company . the designation =1L or the abbres sation =110

Enter new principal otfices address. if applicable:

(Principal office aqddress MUST BE A STREET ADDRESS)

Enter new maiting address, it applicable;

(Muailing wddress MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nante of the new registered
azent and/or the new revistered office address here:

Name of New Reeistered Avent:

New Registered Oftice Address:

Enee Flovide strect acldrea

. Florida
(i 2 Coide

New Registered Avent’s Sivrture, if chanving Registered Avent:

L herehy aceepi the appointinent as registered agent aned agree (o act in this capaciiy, 1 furdher agree to comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and Iam famiticn with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or if this dociment is
heing filed 1o mevely reflect a change in the regisicred office address. Therehy confirne that the limited liahilin:
company has heen nodified inwriting of this change.

IF Changing Registered Agent, Signature of New Regivered Agent




[ - »
If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiyn
MOGR MARIANO PAULING Ps3 NW I3TH AVENUE s832
A dd

MIAMLE FLLORIDA 33125
CIRemove

JChange

JJAadd

dRemove

IChange

TAdd

JRemone

Change

JAdd

TJRemove

IChange

:] .‘\dd

JRemove

IChange

TJAdd

JRemove

JChange




D. If amending any other information, enter change(s) heves ctiach addivional shecrs, i necessars

E. Effective date, if other than the date of fiting: (optional)
(o cilective date s fated. e date must be specitic and cannet be prior o date of fling or more shan 90 <l s atier Hlingo Pursuang to 6050207 2k
Note: [Tthe date inserted in this block dues not meet the applicable siatutony filing requirements, this date will not he Rsted ag the
document’s effective daie on the Department of State’s records,

It 1he record specities a delaved effective date. but not an eflective time, al 12:01 wom. en the castior of: ¢y The 9ih day afier the

recond i filed.

NOVEMBER 27 2021
[ xatee

Catterere FPorey Sabatza

Sgnature vl mcrHr/f?t wrotharieed representans e of o member

CATHERINE PEREZ SABATER

Pyped on pruned nine ol <ignee

Filinuy Fee: S25.00



