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Booking & Creder Detail | Carnivad Cruise Line

COVER I l:'l"l'tmé‘www.curni\'ul.L‘um.fhlmkcd.‘llcmiis’«-:'(Ivr/l’(l{m\’lN(HlI':‘ship .

Ty Regsistration Section
Division of Corporations

SURJECT: 1:: g.j CC\\ ) LLC/

Name of Luted Liabibiny Company

T he enclesed Articles of Amendment and teers) are submnced for Ghng.

Please retrrn all correspendence coneerning this matter to ke following:

TeSoS. JiSe Sachez

Nopne of Person

V 27 0ewS  LLC

FinmiCompany

4GS VOLSIa e Grasge it S

Address

DlenGe Citg £1 32763

City/S1s II\_JI(I Zip Code

PSS ARV 25 @ Yoo L. Coen

E-rmanil addiess: (10 be tsed for fURure annual report notitication)

For further information cancerning this matter, please call:

KBNS Sanchez, W, S277- 150

Name of Person Aren Code

T wllnu Telephone Number

Enciosed is o cheek for the following amount:

XKE.‘-,UU Filing Iee T 530.00 Filing Fee & D1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Certicate of Status &
Gadditomnal cupy is enclosed) Certaticd Copy

{additional copny s enclosed)

Mailing Addresy:
Registration Section

Street Address:

Regisgtration Section

Division of Corporations Division of Corporations

PO Box 6327 The Ceontre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suiie 810
Tailabassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

€7 Cary  LLo

tvane of the Limited Liability Company as it now appears on our Fecords. )
1A Flomda Lomed Ll:lhlht}‘ Company)

-
The Articles of Organization tor thus Limited Liadnhity Company were filed on Ob /48 /2’ | and assigned

Flonda document namber ﬁL_?, \ Od)zciﬁ QCI ?)

This wmendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilioy Company,” the desigaution "LLCT or the abbrevietion <030

Fnter new principal offices address. if applicable: _\ \H CL__,S \/_O\US 1y 4%\/6

(Principal office address MUST BE A STREET ADDRESS) OfC,Ur\C‘IJ& C,W\{ §4 27k’

Foter new mailing address. if applicable: 5 ‘_] r') S G} \Q(\_C/L/\ D(
tilailing address MAY BE A POST OFFICE BOX) Pedona O Brot 327125

A
:I
: "»’7‘
. - - . . . " -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of theinew registered
avent and/or the new registered office address here: -'3 -
L
- 2
- . ¥ A o =
Naime of New Reaistered Agent: ﬁbg \ )DSC QCJ m’\ é Z a

New Registered Oftwee Address: \ M C\ S \/ O\US'C\ ‘Q’V{a - i

e Florwda soreer aiddvess

(:)( C\rﬂjf C\‘M . Florida _3(2_7 2 (;3

Ciry -/ Zipp Cender

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

[ heveby uccepr the appointment as registered agent and ugree to act in this capaciv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of mv dwties, and Tam familiar with and
accepi the obligations of my position as regisiercd agent as provided for in Chapeer 603, F .S Or, if this docunient is
heing filed o merelv reflect a change in the registered office address. T hereby confivrm thar the imited liabiline
company has been notificd inwriting of this change,

It Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

WO 088 T8¢ Sactez WO S VOIUSIa e Cdd
Oacge (Y S3 32725 oo

Mo Jeses e Sanchez M4 S WILSic. Bve, o
CXange CAYH F1 3272 S e

Ul TS e Sancher M4 S woluhig %veg‘%m,w
Orange (1Y 1 92725

FsuS f5e Sarvher g VUWSIa e o
Wage CHY S0 52729 o
A5 0% Surcher Mg S Wivdia dve. o
Da0ge S 327250,
Nt Change
Ml fesus 1S Sunchez M4 S WluSia ve oo
ande Oy H 32725,....
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b. 1f amending any other information. enter change(s) here: (Aniach additional sheets, i necessary
WO Fest foied T accidently Jut
SQ oN S de of Ny Qane L Needd
O {emive The SEQnd have S0
M e JeSul _ JtSe Santhez
Wweode (WOle M\j Ca S nane (1S TJesSey

ol L newve o LaSd naime ST pSe. Sarchez
“Ted 1S e 00l AN 0G 1 peed o be
Qnangec) 1S The Hitte 8@ PleaSe
Letntve. TThank Yoo
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fitective date. if other than the date of filing:

{optivnsi)
(1 an effective date s listed. the date must be specitic and cannot be pror 1o date of filing ot more thar 90 davs after filng r Pursuann o 6030207 (351
Note: 1§ the date mserted in this black does not meet the applicable stalwory filing requirements. this date will not be Nisted as the
document’s effective date on the Departiment of Staie’s records.

I the recond specifics o delayed eftective date, but ot an etfective time, at 12:01 @ on the carlier oft (b1 The 9Gth day after the
record s fited.

| ated _8 /3‘3/2 , .
A=

Signacure of a menber or awhorized represemtarive ofa miemher

J05¢_Sanche z

Typed o printed oume of signee

BIENG))




