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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOTRAVELGQ, LLC

Nam

ir records)

[¥ ruted Liabifity ormpany)

The Artticies of Organiz&;ion for this Limited Liability Company were filed on 97/09:2021 and assigned
Florida document number 121000314081

This améndment is subinitted 16 amend-the following:

A. M amending namé, enter the new name of the limited liability company here: f:_-.:(_':_:

The new name must be distinguishable and ¢contain the words “Limited Liability Company,” the designation “LLC" or thro abbrevigtion “I.LC;

[re.
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S o
Enter new priucipal offices address, if applicable: T - e m!
(Principal office address MUST BE A STREET ADDRESS) e f -
Ee o

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If amending the régistéred agent and/or registered office address on our records, enter the name of the new registered

apent gnd_!nr_ ghe:gew registered-office address here:
Nume of New Registered Agen;:

EwW. _'_t ed ddress:

Eter Flerida streer address

, Florida
Ciy ' Zip Code

1 hereBy accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely viflect o change in the registered office addrecs, | harehy confirm that *he limited liabilisy:
company has heen notified in writing of this change,

. If Changing Registered Agent, Sippature of New Registered Agent
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It amex_ldln'g Au_thor_imt_l Person(s) authorized to minage, enter the title, name, and address of each person belng added
2L removed from out records; )

MGR = Manager
AMBR = Authorized Member

Jitle Name Address Xype of Action
AMBR JAIME CEPERQ 17518 FIELD ROW TRAJL S
. Add

HOCKLEY, TX 77447
CORemove

ZiChange

TJAad

CIRemove

DChange

N OIAdd

CRemove

CChange

ZAadgd

- ORemove

3 Change

Tadd

CJRemove

SIChange

(D Add

ORemove

CChange
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D. If amending any-other informadon, enter change(s) here;

{Altach additional sheets, if 'necessmy.)
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E. Eﬂ"elt_:ﬂvgj.dﬁtp,'if other than the date of filing:. orranzl : (optianal)
(Ifan cfféctive dite is listed, the daiz 1nusr'be specific and cunnot be prior 10 date of liling ormore thah 90 days alter filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the datc mserted in this biock does not meet the applicable statutary filing requirements, thin date will not be listed as the
docamént's effective date on the Department of State’s records.

if the record specifies o delaved effeciive date, but not an effective time, at 12

01 am. on the carlier of (b) The 90th day after the
record is filed.

Q7142021

i i Signotre of s member or auihored represcntalrve of 3 member
JORGE F PINEIRO

Typed or printed aome of sigies

Dated

Filing Fee: $25.00



