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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

ORIUNDA TRAVEL DESIGNERS LLC

(Nne af fhe |l abilit mpany 0% |1 0w nppeies o gor e arils,)
5% ﬂnnﬂa E:uuucg Tiabilily Conpany)

The Articles of Organization for this Limited Liability Company were filcd on 103172019 und assigned
Florida docutnent number 119000273103

This amendment is submitted to amend the lotlowing:

——

Ter, R
A. 1M amending name, enter the new nanie of the limited iabliity company here: s’r‘: r-: §
L]
oo o@ T
The new nanie nmst be distingulshable and comain the words “"Limited Liabilily Company,” the designation “LLC" or the nél?rgvialim‘F"P..L.C." ":‘:
A U
Enter new principsl offices nddress, Il applieable: e ==
tPrincipal office nddress MUST BE A STREET ADDRESS) = _ » o
o T~
- o

Enter new malling address, if applicable:

(Maiing address MAY BEE A POST QFFICE BOX]

B. If mmending the registered agent and/or reglstered office address on our records, enter the nine of the new replsiered
apent andfor the new reglstered offive address here:

Name of New Repistered Agent:

New [legistered Office Addeess:

Emter Floridda sireel address

, Florida
Ciy Zip Corle

New Iteplsicred Apent's Signature, If chanping Repistered Apent:

1 hereby accept the appointuient as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative fo the proper and complete performance of niy duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this ductment is
being filed to merely reflect a change in the registered uffice address, I herehy confiray that the timited liabifity
company has been notified in writing of this change.

It Changloy Reglstered Agent, Signaturc of New [teglsiered Ageny




!

wiltled

I( amending Authorlzed Pecson{s) nuthorized to manige, enler the title, name,and nddresy of each person_belng
- gr removed frony our cecnrids:

MGR = Manager
AMBIL= Aulliorized Member

Title MName Address Type of Action
MGR MAIINO, MARIA DOLORES 9130 S DADELAND BLVD
Oadd
STE 1509
B itemove

MIAMY, FLJ3L56
OChange

Daud

ORewmove

O Change

OAdd

ORcmove

DChunge

Oadd

DRemove

OChange

OaAdd

ORemove

3 Change

DAd

DORemove

OChange




D. If nmending uny other inTormatfon, eater chinnge(s) heres (Atiueh additional sheels, if necessary.)

E. Effective date, if other than the date of flllng: (optional)
([T an cMeciive dote is listed, the date must he specific nnd cannat be prior 1o dalc of filing or more vhan 90 days afler fling.} Pursuant 1@ 6050207 (31}

Mote: 1the date inserted in this bleck does nol meel the applicable stalutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

1T the record specifics & deluyed cffective date, bul not au cffective time, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the

record is filed.

DECEMBER 18 QO\q

Daled '
P

. —Signalure of a member or anthorized representative of & member

JUAN MARTIN MARINO
Typed or printed name of signee




