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COVER LETTER

10 Registration Section
Division of Corporations

TRAVEL BT SERVICES LLC
SUBJECT:

Name of Luntited Liability Campany

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this marter to the following:

CLARISA SILVA

Name of Person

TRAVEL BT SERVICES LLC

Fian/Company

4200 SUMMIT CREEK BLVD APT 9203

Address

ORLANDO, F1, 32837

City/S:atz and Zip Code

cmpaparao@pmail.com

E-muil address: (1o be usad Tor futire anroal teport S0l icanon)

For further infarmalion concerning this matrer, please call:

CLARISA SILVA ik6 6500423
it ( 3

MNane of Person Arcz Code Daytime Telephone Number

Enclosed s 2 check (or the fuliow g amount,

=™ 52500 Filing Fee 2 $30.00 Filing Fee & T §55.00 Filing Fee & O 860.00 Filing Fzc,

Cenificate of Stacus Ceriitted Copy
{addizsenal copy is encloscd)

Certiticare of Status &
Certilied Copy

(addizienal copy ts enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiwe 810

Tallahassee, FL 32303



DocuSign Envelope 10: G81DF5FB-9364-4943-957F-0732E530565E

ARTICLES OF AMENDMENT SRR
TO ST
ARTICLES OF ORGANIZATION
or [

TRAVEL BT SERVICES LLC
Name of the Limit

d Liability Compunv as 1 now BRPCRIS Q) pur recordsy
Avionea Limrted Loty Compeany)

. . s - - o PR N 3 2 .
The Articles of Organization for this Limited Liability Company were filed on 0770972021 and assigned

Florid: document number L21000314950

This amendinent is submitted to amend the following;

A, Ifamending name, enter the new name of the limited tiability company here:

The tew name must be distinguishable and conlain the words “Limited Linbility Company.” the designation “LLC" or the abbreviazion “L.L.C."

Enter new principal offices address. if applicable;
(Principul office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable; .

(Mailing address MAY BE A POST OFFICE B 0x;

B. IFumending the registered agent and/or registered office address on our records. enter the name of the new registered
ageat and/or the new registered office address here:

Nanwe of New Registered Apent:

New Registered Qftice Address:

Enter Florida sireer adidress

. Florida
City Zip Codde

New Registered Agent's Sionature, if changing Repistered Avent:

! hereby accept the appoiniment as re gistered agent and agree 1o ace i this capacity. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or if this decumeni is
being filed to merely refiect a charige in the regisiercd office address, | hereby confirm that the limited liability
vompany has been notijied tn writing of this chunge,

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EMILIO PAMPARATO 4200 SUMMIT CREEK BLVD APT 2202
mAdd

ORLANDO. FL 32837
CIRemove

JChange

MGR CLARISA SILVA 4306 SUMMIT CREEK BLVYD APT 9203
DAdd

ORLANDQ, FL 32337

mRemove

Change

Zadd

CiRemove

TIChange

CAdg

ORemove

CChange

Ladd

D Remuve

OChange

TlAadd

TJRemove

ClChange
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D. If amending any other infarmation, enter change(s) here: (Auack additional sheeis, if necessary.)

E. Effective date. if other than the date of fTling: (optionul}
([f an effect:ve cate is lisiad, the date must be spactiic and caanot be prior 1 date of filing or more than Y0 days after filing.) Pursuant to 605.0267 (3Xb)
Nare: If the dats mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s revords. ’

If the record specilics & delayed effective date, but not an eftective timel at 12:01 aan. on the cerlier of: (b)  The 30th dav afier the
recotd is filed.

OCTOBER }th 2021
Dated .

AN
Signature of o member or authorized represeniar® of § member \

- Oluza Sha

" Tvped ot pnated name of signee

Filing I'ee: §25.00



