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' , ' COVER LETTER

10 Rugistration Section
Division of Corpurations ‘
VIAIEROS MULTISERVICES LLC
SUBJECT: -

Name of Limited Linbility Company

The enclosed Articles of Amendiment and feets) are submited tor nling.

Please return all conespondence concerning this matter w the following:

GABRIELA GUMEZ

Name af Person

Firm Company

13545 SW a2ND ST APT 4

Address

MIAMI FL 33183

Citv/Stute and Zip Code
VIAJEROSMULTISERVICES@GMATL.COM

L-mail address: (10 be used Lar Tuture winual report netification)

For further information concerning this matier, please cali
GABRIELA GOMEZ 786
at )
Aren Code

757-7701

Nume of Person Daytime Telephone Number

Enclosed is a cheek for the tollowing ameunt:

= $25.00 Filing Fee T3 $30.00 Filing Fee &

Certificaiz ol Status

0 355.00 Filmg Fee &
Certifed Copy

vadditanad copy is enciosed)

1 $60.00 Filing Fee,
Certifteare of Status &
Centified Copy

fadditional copy is encioned’

Mailing Address:
Registration Section
Division of Corporations

Sireet Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassce, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Stureel, Suite 810
Taliohassee, FL 32303



S, : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIAJEROS MULTISERVICES LLC ) R

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Linuted Liability Company)

17 ) .
07/22 2020 and assianed

The Articles of Organization tfor this Limited Liability Company were filed on

R 9 IS
Florida document number L.200002157496

This amendment 13 submitted to amend the tollowing:

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

The new natite must be distinguishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abbresimion “L.L.C.7

14615 SW S6TH ST

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) MIAML FL 3

175

tas

AN Er TR T
Enter new mailing address, it applicable: 14015 SWSOTH 51

(Mailing address MAY BE A POST OFFICE BOY;

MIAMIL FL 33175

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:

New Registered Oftce Address:

Enter Flovida street address

. Florida
iy Zip Code

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

[ hereby accepr the appointment as registerad agent and agree 10 act in this capaciey. I further agree to comply with the
provisions of all statures relative to the proper and complere performance of my dutics, and Dam familiar with and
wccept the oblications of my position us regisicred agent as provided for in Chaprer 603, F.S. Or. if this dociiment is
being filed 1o merely reflecr u change in the regisiered office address, Thereby confirm thas the limied liabilivy
company has been notified in weiting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




1If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or rémoved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . e, ['vpe of Action

—Add

CiRenmove

— Change

—Add

LIRemove

— Change

—Add

LIRemove

— Change

—Add

CRemove

— Change

_‘ r\dd

HRemeve

_Change

—Add

_ CRemove

— Change




[>. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

. Effective date, if other than the date of liling: (optional)
(IF an effective date is listed. the die must be specilie and cannot be prior to date ol [iling ur more than 90 days arter Gling.) Pursuant 1o 605.0.207 {3xh)

Note: 1 ihe date inserted in this block does not meet the applicable stalmtory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed elfective date, but not an effective time. at 12:01 am. on the eurlier off (b)  The 90th day aler the

record s Nled.

AUGUST 20 2020
[Dared . 1/

Siguilure of a member or Anlhu"ffcd 1 u»nlr\mg of & inember

GABRIELA GOMEZ

Typed or pristed name of signee

g™ el Vi TAY



