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COVER LETTER

TO: Registration Section
Diwision of Corporations
THE LION LUXTRY EXPERIENCES LLC
SUBJECT:

Namwe of Limized Liabiiity Company

The enclosed Arnicles of Amendment and feeis) are submiued for filing,

Please return all correspondence concerning this magter to the following:

KEVIN ANDRES JAQUIEY,

Name of Person

THE LION LUXURY EXPERIENCES LLC

Finn'Company

4256 GROWVT PARK LANE

Address

BOYNTON BEACH . FILUS 334346

CinysSiare and Zip Code

kevinéthelionlux com

E-nunl address: (le be used for uture annual repon notificiation)

For further information concerning this niatier, please call:

KEVIN ANDRES JAQUES

A6l

at )

3440

Nuame of Person Arca Code

Enclosed ss a cheek for the following amount:

= $23.00 Filing Fee O3 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

[ $53.00 Filing Fee &
Cerntied Copy

tadditional copy s enclosed)

Davtime Telephene Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute §10

Talahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE LION LUXKURY EXPERIENCES [LLC

(Name of the Limited Liability Company as it now_appears on our records,)
(A Florida Tumsted Liability Company)

07/23/2021 and assigned

The Arucles of Organizauon for this Limited Liability Company were filed on

. 2 382
Flonda document number 121000335121

This amendment is submitted 10 amend the totlowing:

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

The new nime must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: o

{Principal office address MUST BE A STREET ADDRESS)

- - . . ) A
Enter new mailing address. if applicable: PO BUX 1

(Mailing address MAY BE A POST OFFICE BOX) HOYNTON BEACH. I, 3424 .l

B. If 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 address here:

Name of New Rewistered Agent:

New Reuwistered Office Address:

Fnier Florida street address

. Florida
Oy Zip Cede

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby aceepr the appoinent as regisered ageni and agree o act in this capacine §fither agreee to comply with the
provisions of all statites relative g the proper and compleie performance of my dutics, and am familior with and
aeeept the obligations of my position ux regisiered agent as provided for in Chaprer 603, 1.5 Or, if this docament is
heing filed 10 mereiy reflect a change in the registered office address, T herehy confirm that the limiced liability
compaity has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




i 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 = Aunthorized Member

Title Name Address Type of Action

ClAdd

ORemove

O Change

OAdd

ORemove

[JChange

T Add

(JRemove

O Change

CAdd

CIRemove

OChange

OAdd

CdRemone

DO Change

O Add

ORemunve

LiChange




D. If amending any ather information, enter change(s) here: (Ancch additional sheeis, if necessar. )

The business purpuse of the organization is changed 10

"Tovoperate as a wmvel agency. olfering luaury wavel planning. booking servives, and related

travel experiences.”

E. Effective date. if other than the date of filing: {optional)
t!fan cffective date is listed, the date must be specific and cannot be prior o daie of filing or maore than 910 days sfter filing.) Pursuant 10 6030207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statatory filmg requircments, this date will noi be listed as the
document’s effective date on the Department of State's records.

If the record speaities a delayed oftective date. bue not an cffective time, at 12:01 aan. an the carlier of: (b)  The %thh day after the
record s Nled.

ALIGUHNT 2024
[Jated

. a{mni)
Simature Tl 8 mcnib\'kor :mU.vchrcplu:x:ulall\c uf a imember

REBECA BANOV GIACOMING

Typed or primed name of signee

Filing Fee: $25.00



