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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAIGON TRAVEL SERVICES LLC
of i Linhily

-
A Fraf it 1abuiy Company,

The Articles of Qrganization for this Limited Lirbility Campany were filed on MARCH 28, 2019

and assigned
Florida docunient pumber ©19700087765
This amendment is submiued to amend the following:
A, Ifamendlng name, guter the neyw pame of the Nmlted linbllity company here:
=
—~0
The new nome must be distinguithabic and comtain the words "Limuted Liabiliny Comphny,” the deaignntion "LLC ot the abbreviation "L.L.C.-
Enter new principal offices nddress, if applicable: 777 BRICKEL AVE :
{Principal office address MUST BE A STREET ADDRESS) ~ SYUTE 500-46023 -
MIAML FL 3312t -
D
Enter new mailing address, [f applicable: —— . “_':
(Malting addrass MAY. BE A POST OFFICE BOX)

B. If amending the registered agent sod/oc reglstered office addreas on our records, enter the nsme of the new repistered
agsnt wnd/or the new repistered oifice address here:

Namg of New Registered Agent: AGENTS AND CORPORATIONS, INC.
New Repistered Office Addmas: 539 FIFTH AVENUE SOUTH, SUITE 330

Enter Flonida sreot address

NAPLES Florida 34102

Zip Codv

Cluy
Moy Registered Agcat's Signature, If chanplng Repletered Agent;

{ hereby accepi the appointment os regisiered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am famifiar with and
accept the obfigatiuns uf my position as registered agent as provided for in Chapter 808, F.5. Or, if this document i
betny filed to merely refloct o chunyge in the registered affice adddress, | hereby confirm thut the Umited Habtlity

company has been notified in vwr iting of this change. _
4 MV%W -

TP (Bl ae s lnee Tartichirel & rmrmt Qlansttmn nf %rg Deacictinsd & mamt
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If amending Authorized Person(s) autharlzed to munuge, enter the (e, pame, and pddeess of cach persoq belng gdded

grremoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Nape Addresg I ng ol Action

—_— Tadd

CRemove

OChange

Oladd

O Remove

DO Clunge

DCasd

DORemove

OcChange

Oiadd

ORemove

D Changs

Oadd

O Recmove

{JChnnge

OAdd

OReinove
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D. If amending any other information, enter chunge(s) here: (Attach additional sheets, i necessary.}

E. Effective dnte, if other than the date of filing:

{If um offictive date ls lsted, thy date mus be tpecifls aad cannot bs prior to date of flling or more chan 9¢ doys after filing.) Pursuant to 05,0207 (30b)

HNote: 1fthe dato insertad in this block docs not meet the upplicable statutory filing requiremants, thit dute will not bie Hated as the
document"s effective date on the Depariment of State’s records,

{optional)

I the record specifies  delayed effective date, but not en effective tims, at 12:01 a.m. on the earller ofi (b} The 90th day aftor the
reord ja filed,
1 2023
Dawd MAY 17

Slgnatyro ofe mem@or&cﬂ rhresentative of & member

JUAN I MIGONE
Typed or printed tme olsignes




