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ARTICLES Ol’f}gMENI)l\'lEN'I‘ (((H22000061374 3)))
ARTICLES OF ORGANIZATION
OF

Spectro Magic Travel Group. LLC
(Name of the Lunited Llability Company ns it ngw appears on our vecords,)
(A Tlortda Cimited Liability Company)

The Articles of Otganization for this Limited Liability Company were filed on

Flonrida documentt number L_. Q l QCO Db-’} i ]CI

This amendment is submitted to amend the following:

Do l[ (2 &/’] 2021 and assigned

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

Speetro Travel Group LLC

The new name must be distingnishable ond ¢ontnin the werds “Limited Liability Company,” the designation "LLC™ or the nb_bmyinlimrél.t.('."
Py ~
Futer new principal offices address, it applicable: 12390 Cullins Ave — il .
° l b
T g 1 - . o Q Unit 1502 A - o] —
(Principal office uddress MUST BE A STREET ADDRESS) o B
sunny Isles, FL 33160 o I—_; ; g
© U
i = ™
: o . . 19396 Collins Ave I — -
Enter new mailing address, if applicablc; ) ine e
Unit 1502 JEEEI S

(Mailing address MAY BE A POST QFFICE BOX)

Sunny Isles, FL 33160

8. 1f amending the registered agent and/or registeved oftice address on our vecords, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reepistered Apent:

New Registered Office Address:

Fnier Flovida street ndidress

, Flovida
ity Zip Conle

New Repistered Agent's Signature, if changing Registered Apent:

{ hereby accept the appointent as registered ageut and agree to act in thiy capacity. [further agree to comply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and [ am familiar with and
aceept the obligations of my pasition as registered agent as provided jor in Chapter 605, F.S. Or, if this dociment is
being filed to merety reflect a change in the registered office address, hereby confirm that the limited fialility
company has been notified in writing of this chunge.

If Chianping Repistered Agent, Signature of New Repistered Agent

(((H22000061374 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added

or removed from owr records:

(((H22000061374 3)))
MGR = Manager
AMBI = Authorized Member
Title Name Address Type of Action
. O Add
ORemove

O Change.

O Add

O Remove

OChanpe

F1add

ORemnve

1 Change

["TAld

[CIRemnve

M Change

[ Add

JRemove

M1 hange

[:}.r\llll

ClRenove

TChange

(((H22000061374 3)))
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(((HZ22000061374 3}))

D. 1f amending any other information, enter change(s) heve: (Atuch additional sheets, i necessary.)

E. Effective date, if’ other than the date of filing: (optional)
(11 an effective date is Ysted, the dale mst be specitic an cannot be proor 1o date of fiting o mere than 90 days alter filing, ] Pursuant (o 6020207 3)b)
N te: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be iisted as the
docuinent’s effective date on the Departinent of Siate’s records.

1{ the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier ef: (b)  The 90th day after the
record iy filed.

February 09 2022

Dated - , :
Metiv 0Ll

Signature of 8 member or authorized representative of @ member

Mauria Nadal

Typed ov printed nuime of signec

(((H22000061374 3)))
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