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COVER LETTER
T Registration Section

Bivision of Corporations

GOMO TRAVEL LLC
SUBJECT:

Name of Lirniied Liability Conpany

The enclosed Articles of Amendment wnd feerstare submitted for filing

Please return all cortrespundence concernitg this matder ke the tollowing

Kerr Johaison

Ninwe of Person

CONO Travel, LEC

Fienm/Compiny:

782 Cape Corai Phwy W,

Address

Cape Coval, FI1L 33914

v Stitte and Zip Code
cduardofgomotravel.com

E-mail address: (1o be used Tor Tuture annual repont nonilentiog)

For further information concernmy this nuiter. please eall:

Ldwardu Waite BN RN[-U33]
al )
At Code

Name ot Parson

Dyt Telephone Suambe

Enclused is a check tor the following ameount:
3 82500 Filing Fe = L3000 Filing Fee &

{1 $35.00 Filing Fee &
Certileate of Sttas

£ S60.00 Fihing Fee,
Certified Copy Certilicate of Sttlus &
Certified Copy

fadditienal copy 12 enclosed}

dadditional copy s enelosads

Mailing Address:

—rr—— e

Strect Address:
Registration Seetion Registration Sceetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Cenire of Talluhassee
Tallahussee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Coh
OF ARTENI TS

21VAFR 1L AMIG: b

GONMO TRAVEL. LLC

(Name of the Limited Linbility Campany as it nos appears ononr records.)
(A Flonda Lunited Linbiloy Companyy

T Ty T TR ey e teerme Narch 25, 2(H4 ,
The Articles of Organization for this Linated Liabitity Company were (iked on and assigned

LI9OMOS 728

Florda document number

This wnendment is submtted o amend the Tollowing:

Ad If amending name, enter the new e of the limited liability company here:

The new namwe nust be distinguishable and contain the words “Linuted Luabibite Company,” the desigraetion “LLC o the abbreviation LT

Enter new principal offices address, if applicahle:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QOFFICE BOX}

B. If amending the registered agent and/or registered office address an our records, enter the nsme of the new registered

agent and/or the new registered office address here:

Nane of New Registered Agent:

New Revistered Otfice Address:

Fonter Flovida sirect adedvess

. Florida
i Zip Cende

New Registered Avent’s Sivnature, il changing Registered Agent:

P hevehy aecept the appoinmment as registercd agent and agree o acet in this capacite, ! firther agree o comply with the
provisions of all scatutes relative 1o the proper wid complete pevformance of mv diies. and L am jumiliar with und
aceept the oblisations of my position as registered agent as provided jor in Chapier 603, 15O, i this document is
heing filed tr merely refieer a change in the regisiered office address. Dhereby confivn thar the fimired liabilfity
company has been nosificd tnaeriting of this change.

If Changing Registered Agent, Sigiaure of New Registered 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 .
ANMBR = Authorized Member SAREE

21 APR TL AMIC: b1

Title Nume Address Type of Action
AMBR Eduarde Waiw 712 Cape Coral Phwy W,
= Add
Cape Coral, FLL 33914
ClRemaove
_iChange
AMBR Kimberly Bednarek P06 Hagler Drive West
= A\dd
Neptune Beach, FL 22206
ORemove
OChange
CJAdd
CIRemove

ClChange

Cladd

CIRemeve

OChange

Cadd

CiRemove

CICmang.e

Cladd

CIRenwove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, it uevessart

2VAPR 1L AMIO: b1

E. Effective date, it other than the date of filing: toptional)
Ul an effective date s lsted. the date nust be specitic and cumat e qwior o dite ol iling or more than 90 days atier ting,) Pursuant 1o 6030207 (3)(bh)
Note: [ the date inserted in this block does sot et the applicable statutory filing requirements, this date will not be Listed as the
document’s eftective dite on the Department of State s records.

I the record spectties o delaved effectnve dined bot notan ctfcetive nmesat [2:0 aame on the carlice of: (b) - The Y0th day atier the
record 15 tiled.

April 4 / 2021
Dated .

Signature ol i member ar authorized representative of o member

lduardo Waie

Typed or prmted name of signee

Iiling Fee: 825400



