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COVER LETTER

TO: Registration Section
Division of Corperations

CEST TRAVEL LLI.C
SUBRJECT:

Name ol Eimuted Liabilay Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please retinn all correspondence concering this matter o the following:

Alvsaa U Vega

Name of Person

Clest Travel 1I.C

Firm/Company

L7531 Biscayne Bivd. Ste 500

Addiess

Aventura, FIL 33160

CitviState and Zip Code

gnovoa@meikabiz

T-maT address; (1o be used for foare anmal repon nonfication)
For further infurmation concerming this nuiter, please call:
Alyssa C Vegn 786 TS18382

at{ )
Nanmw of Person Arca Code

Davtime Telephone Nuniber

Enclosed is a check for the following amount:

0 $23.00 Filing Ve T3 $30.00 Filing IFee & 03 853.00 Filing Fee & = 56000 Filing Fee,
Certtficate of Status Certified Copy Certificate of Stalus &
tadditional cupy i enclimed Certified Copy

tadditional copy 1v enclosedd

Mailing Address; Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassecc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION 202
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CEST TRAVEL 1LLC. FOLL A 0T sy

Tag A ~ [
v Company as it now appe: s on our records,) NI -_f-” ~

Jability Company) o f

. . I e T . . 0842021 :
The Arucles of Organization for this Limited Liability Company were filed on and assigned

. - 5 i
Florida document number -2 1000351189

This amendment is submitied 10 amend the lellowing:

A, If amending name, enter the new name of the limited liability company berg:

The new name must be distunguishable and contain the words “Limited Liabilisy Company,” the designation *1.1.C" or the abbreviaton “LI.C™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, if applicabie:

{(Mailing address MAY BE A PONT OFFICE B().X)

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

Name of New Rewistered Avent:

New Registered Qffice Address;

Futer Florvide street address

. Flurida
Ciry Zip Cende

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

{ herehyv accept the appoiniment as registered aeent and agree o act in this capacite. 1 further agree to comply with the
provisions of afl statties refative o the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my position ax registered agent as provided for in Chaprer 603, F.8, Or. if this document is
heing filed to morely reflect a change in the registered office uddress, 1 hereby confirm thar the fimited labilin
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agpeat




If amending Authorized Persons) authorized (0 manapge, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MOGR Alvssa C Vegu 17501 Biscavie Blvd. Ste 500 Aventura, L 33160
= Add

ZRemove

TiChange

AMBR s FFabian Vega 17501 Biscuyvae Blvd, Ste 360 Aventune, FIL 33160
A

CIRemove

OChange

ZIAdd

“Remuove

OChange

O Audd

ORemove

CiChange

TIAdd

TRemave

O Change

CiAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Avach additional sheets, i necessary.)

85120210 .
E. Effective date, if other than the date of filing: (optional)
(1§ un efteetive date is listed. the dute must be specific and cannot be priog to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)h)
Note: ithe date inserted i this block dues not meet the applicable statutory Iling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but notan effective time, at 12:01 aum. on the carlier of: (by - The 90th dayv after the
revord is filed,

Dated

S:gnn/u(c ol it meNber or suthorzed representatin 0§ a member

Alvaaa C Vega A . " 5) " /-{ x e

Typed or pnnted name of signee

Filing Fee: $25.00



