i}

2021 JUL 16 PHI2: 87

Pyl

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000265375 3)))

O

H210002653753A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T T T e = Pty e e Al w1+ e A 1 T B . —— e e =

To;
Division of Corporations
Fax Number : (858)617-6383

From;:
Account Name ¢ RC TAX SERVICE LLC
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TO:  Registration Section
Division of Corporations

VIAJEUSA LLC
SUBJECT:

COVERLETTER

Name of Limited Liability Company

T~
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e i
The enclosed Articles of Amendment and fee(s) are submitted for filing. i *” F—'
-t d
Pleasc retum all correspondence concerning this matter to the following; I g
e, - *
= O
MARIA ISABEL SHARMA L@
Narme of Person f:: o™
VIAJEUSA LLC
Fim/Company
8855 VILLA VIEW CIR APT 205
Address
ORLANDO, FL 32835

INFO@VIAJAUSA.COM

City/State and Zip Code

E-may address: (io be used for future annuel report noafication)

For further information concerning this matter, please call;

MARIA ISABEL SHARMA
at ( )
Name of Peson Aren Code Daytime Telephone Number
Enclosed is a check for the folowing amount;
= $25.00 Filing Fee {7 $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is eacloscd} Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Bex 6327
Tallahassee, FL 32314

(additional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee .
2415 N. Monroe Street, Suite 8§10
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION
OF

VIAJAUSA LLC

Name of the Limited Liability Company as it now a
orida Limite

2 €ArS Oft our re
wbitity Company)

The Arnicles of Organization for this Limited Liability Company were filed on 10/0772019 and assigned
L19000252046

Florida document number

This amendment is submitted to argend the following;

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

The new name must be digtinguishable and contain the words “Limited Liabikity Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
(Principaf office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddreys MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: MARIA ISABEL SHARMA
New Registered Office Address: 8335 VILLA VIEW CIR APT 205

Enter Florida street address

ORLANDO > Florida __ 32821

City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{ kereby accept the appuintment as registered agent and agree to acl 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 I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, i hercby confirm that the limited liability
company has been notified in writing of this change. ‘

N
Uf Chunging Registoged [Sent) Signasdre of New Registered A ceat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_belng added
or removed from vur records:

MGR = Manager
ANMBR = Authorized Member

Title ' Name Address Type of Action

MGR JORGE L GUAMBO 6659 TIME SQUARE AVE

OAdd

ORLANDO, FL 32835
ERemove

[JChange

OAdd

CIRemove

O Change

Jadd

CRemove

[IChange

: OAdd

ORemove

[OChange

Cadd

ORemove

CiChange

Ciadd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (dttach additioncd sheets. if necessary.)
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E. Effective date, if other than the date of filing:
fecrive dale is fisted, the date must be specific und canno: be prior L date of Titing or mare than %0 days after fling.) Pursuant to 605.0207 (3xb)
Note: if the date inserted in this block does not meet the applicable statutory Hiling requiremeats, this date will not be listed as the

-

{ffan e
docuinent’s effective date on the Departmen: of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the

record iy filed.
R 2021

Dated ULYS
T
S[wfhmmd represeneative of A member
MARIA ISABEL SHARMA

Typed or printed name of signze




