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. ‘ : COVER LETTER
Ty, Registration Section

Division of Corporations

I AZARO TRAVEL L
SUBJECT:

Name of Limited Liahility Company

The envlused Articles of Anwendment and tee(s) are submited b Nling,.

Please return all correspondence concerning this matter o the following:

NATACHA HERRERA

Nuanmie of Person

FimvCompany

ING6ENW 125 8T

Adidress

OPALOCKA FLORIDA 13054

City/State and Zip Code
NINISEAFOODN2O19GMATL.COM

E-mail address: {to be used for Teture annual report notitication )

For further information concerning this matier, please call:

NATACHA HHERRERA TROG 950779
at 1

Nanwe uf Persan

Area Uodde

Enclosed is a cheek for the following amount;

0 §25.00 Filing Few = S30.00 Filing Fee &

LI S55.00 Filing Fee &
Certiticate of Status

Certified Copy

tadditionat capy is encloved)

Muiting Address: Strect Address:
Registration Section Registration Section
Division of Corporations hvasion of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Talbahassee, FLL 32303

Daytime Telephone Number

O So0.00 Filing Fee,
Certifcate of Status &
Certificd Copy
tadklitional copy s enclosed)

The Centre of TaHahassee
2415 N Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. j"’a,

LAZARO TRAVEL LLC [{,‘72 e
. |4 fgu't,’ _9
(Name of the Limited Liability Company ay it now PEArs on our records,) f}j] 8; , ~
(AT ¢ Company’} R o
Ihe Articles of Organization for this Limited Liability ¢ ompany werg filed on 1972019 iind zuis'ngncd
A

o ]
Florida document number  -19000262916

This amendment is submitted to amend the following;

A. I amending name, enter the new name of the limited liahility company here:

NINF& NATY TRAVEL LLC

The new name miust be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC or the abbreviation “L.1LC

. _— - . . K63 NW 195 ST O] e s 4108
Enter new principal offices address. if applicable: NOLNW 128 STOPALOCKA FLORIDA 33054

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3863 NW 125 ST OPALOCKA FLURIDA 33054

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent: NATACHA HERRERA

New Registered Ofliee Address: IRO3 NW 125 8T

Fater Florida street addiess

OPALOCKA FLORIDA Florida 33054
Ciny Aipr Cendye

New Registered Apent’s Signature, if changing Registered Apent:

L herehy uceept the appoimment as registered agent and agree to act in this capacitv. 1 further agree comply with the
provisions of all statutes relative to the proper and complewe performance of my dutics, and {am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed 1o merely veflect a change in the regisiered office address, hereby contirm that the limited liability
company has been notifted inowriting of this chunge.

If Changing Registered Apent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LAZARO LEON JROL NW 25 ST OPALOCKA FLORIDA 13054

Ciadd

™ Reinove

DlChange

ClAdd

CiRemove

TChange

Cladd

ClRemave

Ll hange

O Add

ORemove

ClChange

ClAdd

LIRemuove

O hange

T Al

Okemove

OChange




D. Ifamending any other informaiion, enter change(s) here: pdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Fan effective date s Bsted, the date muost be specitic and cannot be prior o date of filing or more than 90 days atler tiling.) Pursuant to 6050207 (3b)
Note: 1P the date inserted in this block does not meet the applicable statatory filing requirements, this date with not be listed as the
document’s effective date on the Department of Stae s records.

M the record specifies o defaved eltective date, but not an eflective time, at 122010 e on the carlicr of ¢y The 90th day aller the
record is filed.

Dated o 202022 [1:15 AM
HIS .

NATACHA HERRERA

Typed or printed name of signec

- vea s - o a ds a%



