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COVER LETTER

TO: Rl-tg-i.‘i.lrﬂ[il)n.SL‘CliO!l . H2 1000254448 3
Division of Corporations

HAVIHOLIDAYS LLC
SUBJLECT:
Name of Limited Liahility Company

The cuctosed Articles of Amendimient and feo(s) are submitted for filing.

Please retum all correspondence concerning this matter 10 the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

FinwCompany

6735 CONROY ROAD STE 209

Address

OKLANDC, FL 32835

City/State and Zip Coude

EMERSON@ICONNECTSC.COM

T-matl adilress: (to be used for futere annual repott noufication)

Fen furtlier information concerming this molter, please eall:

EMERSON CORREA 4017 263 W6 -~
at{ ) Eem
Arca Coude Daytime Telephone Nwnher m(_";

Name of Person

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Dhvision ol Corporations

PO, Box 6327 The Cemtre of Tallahassee

Tallahassee, FI. 32314 2413 N. Monroe Street. Sutie 810
Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION H21000254448 3
OF

HAVIHOLIDAYS LLC

{Name of the Limited Liability Conipagy as it now appears on our pecords.)
(A Florida Limmted Disbiliny Company)

12/04/2020

The Articles of Organization for this Lumiied Liability Company were tiled on and assigned

L2OKHIZ80372

Flonda document number

This amendment is submitled to amend the following:

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

The trew natne wust be distinguishuble wad contain e words “Luaited Lisbitisy Company.” the designmion "LLC™ ur the abbrevintion "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addecss, if applicable:

{Maiting address MAY BE A POST (GFFICE BOX)

R. 1f 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 nddress here:

Name ol New Registered Awsent:

New Registered Oflice Address:

Enter Flowide sievt address

. Flarida
Cinv Zip Conle

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

1 hereby accept the appoinment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Tam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 615, .S Or. if this documient is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited abitiny
company has been notified in writing of this change,

If Chanping Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) autharized to manage, gnter the titie, name, and addrecess of each person_being added
or removed from our records:

MGR = Manager H21000254448 3
AMBR = Authorized Member
Title Name Address Type of Activn
MGR GABRIEL KIINHARSKT CARDOZO 572106 NW 28TH ST
DAdd

MARGATE. FL 33063
W Remave

O Change

OAdd

CRemuove

DChange

ClAdd

O Remove

OChanpe

CAdd

ORemove

{iChange

OlAdd

O Remove

OChange

DAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: Crrach additional sheets, i necessary.)

V(]
v
|

(optional)

E. Effective date, if other than the date of filing:
(IF an effective date is listed, the dase mrst be specific and cannot be pricr to date of filing or more than 90 davs after filing.) Pursuant to 6(15.0207 (3)b)
Note: 1f the date inseried in this block does not mect the applicable stacaory filing requireinents, this dale will not be histed as the

document's effective date on the Department of Seate’s records,

It the recard specities a delayed effective date, but nat an effective ime, at | 201 am. on the carlier oft {h)  The vinh day after the

recard is Dled
N 3 2021
Dated JUNLE 30 ]
oY
‘fégr.:/’f;’};w.-_f/

I's s
r)r”ﬁf’:.'(:.rz[’w Set

s
Signamre of a member or authorized representative of a member

MAURICIO SCLBACH PEREIRA

Typed er printed name of signee




