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TO: Registration Section
Division of Corporations

SUBJECT: MW\UJFE\\C\ TvavelS [LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s)y are submitted for filing,

Plcase return all cormespondence concerning this matter 10 the following;

Pir\%ﬁlck Teve L\

Nuine of Person

Minvte e Tvavels LLC

Firm/Compimy

000 \Nek fove  fpt 32€

Address

M1 ana: Reach, FL 23129

Citv/State and Zip Code

Oungela @ minote [ladvavels. com

el address: {to be usad tor future annual report notitication)

For funher information concerning, thas matter, please call:

fnacla Tevecld A 414, oSA-3442

J Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.06 Filing Fee & E'/$6U.U(} Filing Fec,
Centificale of Status Certified Copy Cenilicate of Status ¢
(ndditional copy is enclosed) Cenificd Copy

(acklitional copy is enclos

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF ORGANIZATION
OF

Minuvtella /Fmve LLC 19N gn o

{(Name of the Limited Lishility Com F as i now appears on our records. ) i Vg
{A TTonda Timit 1.1 ity Company' }

"The Articles of Organization for this Limited Liability Company were filed on SEP‘}‘ ‘7—'. 201 01 and
Florida document number _- 4000221 6 1<

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable: l 2) 721 SW 162 nd S’*'.
(Principal office address MUST BE A STREET ADDRISS) PMB 30515

Miami  FL 323177

Enter new mailing address, if applicable: | 37121 SW | Sl‘l'l- S

(Mailing address MAY BIE A POST OFFICE BOX) P M B 3 03] 3

Miowi, FL 33177

B. If amending the registered agent and/or registered office address on our records. enter the nan
registered agent and/or the new registered office address here:

Namg of New Rewistered Asent:

New Revistered Office Address:

Fater Flarida street addresy

. Florida
City Zip Ca

New Registered Apent’s Signature, if chansing Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree to co
provisions of all statwies relative 1o the proper and complete performance of mv duties. and Iam familiar
aceepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this dc
being filed 1o merely reflect a change in the regisiered office address, I ereby confirm that the Limited lial
company has been notified inowriting of this change.

If Chunging Registered Agent, Signature of New Registered A
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type
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E. Effective date, if other than the date of filing: (optional)
{1 an effoctive date is Tisted, tre date must be specific and cannot be prior to date of liling or more than K davs afler filing.) Purswnt to
Note: If the date inscned in this block docs not meet the applicable statutory filing requircments. this die will not be |
document’s effective date on the Depantment of Ste’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea
(b) The 90th day after the record is filed.

paed_Sept 1], 20(4A

esido. Tar

Swnalme ol Iﬂcmhcr or authorsod representative of o member

A‘-’V’[C(O\ Tj@v*w‘[(

< Tvped or printed nanwe of signee
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