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A COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT; LUQUe  TIRAVEL  UAbA , C-

Name of Limited Liashility Company

The enclosed Articles of Asnemdment and feetsy are subimtted for filing.

Please renrrn all correspondence concerning this matter 1o the following:

Di neily Ruiz-

Name of Person

Firm/Company

421 T RUIN (T

Address !

Drapad) B - 3290% -

Cinv/Siaee and Zip Code U

dl‘l’\&”q bOn.'m @ Yo - CrA .

Ferhail address: (to be used & future annual report notificaton)

For fierther information concerning this matier, please call:

bin el ’L-i e at ( 76(03 c’v)qq - t‘;’l lS

Nanw of Person Arca Code

Davtime Telephone Numbet

Enclosed s o cheek tor the following amoeunt:

Z S23.00 Filing Fee T S3L00 Filing Fee & 1 $33.00 Filing Fee & X S60.00 Iiling Fec.
Ceruticate of Status Certitied Copy Certificate of Status &
tudditional copy is enchosed) Certified ('Up)'

tadditional copy 1 enclosesly

Muailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 8i(

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUQUE Tepverl CUbA  LLC -

(Name of the Limited Liability Company as il now appefirs on our records.)
(A Flonda Limtted Liabilhity Company)

The Articles of Orgamzation for this Limited Liabihiy Compuny were filed on DbI07 }Z,D { C} . and assigned
- T

Flornda document number f,' q DOO | 2%23 l

This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:
_ LURQUE TRAvVEL | |LLL -
e new name smwst be disnngzeshable and contain the words “Limited Liability Company.” the designation “LLLCT™ o the abhreviation =L 477
Enter new principal otfices address. it applicable: 421 TALRW N (TS

= 5
(Principal office address MUST BE A STREET ADDRESS) gL o 32200 %

Enter new muailing address. if applicable: SUME aaove
(Mailing address MAY BE A POST OFFICE BOX) '

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

Name of New Registered Agent

New Reetstered Office Address: —_—
fonter Florida streer address

. Florida
("1‘.’_\' ?.’r'p Code

New Registered Avent’s Sivnature, if changing Revistered Asent;

[ herehy aceept the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all siatutes refative 1o the proper and complewe performance of myv duties. and Tan famitiar with anel
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. {5 thus doctment is
being fited to merelv reflect a change in the regisiered office address, herehy confirm that the Lmiced liabifine
company hus been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




U amending Auwthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Lvpe of Action

JAdd

emoe

I hange

JaAdd

“IRemany

2 JIChange

A

JRemosve

o Change

e Zoadd

JRemose

Zhange

j!l\tiki

TIRemose

_iChange

TJadd

JRemove

JChange




D. It amending any other information. enter change(s) here: tdirach additional sheets, if necessary.

L need 4o d'»cmae, ligue Truvel Cuba , UC-
for _ Lugue Trovel, L.

E. Effective date, if other than the date of filing: {option:)
(1 an eftective date s st the date must be specitic and cannot be priar e daie of filing or more than 80 davs after filing.) Pursuant o 6030207 { 2itb)
Note: [fthe dawe inserted in this block does not meet the appiicable stiutory filing requirements. this date wili not be listed as the
document’s ettecuve date on the Department of Stae's records.

It the record specihics x delaved eftecove date. but not an effective time. 2t 12:01 aom oncthe carlier ot (b) - The 9k dus alier the
record s Hled,

Dated -Q 5\ \C\\ 1 O’l/\
\

\

Skgnature ot member o authorized representative ol a member

..D‘\ t\)%\\\{ Q_ \5: W

Tyvped or printed name of sigiee




