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COVER LETTER

Ty Registration Section
Division of Corparations

MARADOLLC

SUBJECT:
Narmwe ol Limited Liability Compiny

The enclosed Artivles of Amendment and teets) are submiited for Jiling.

Pleuse return alb correspondence concerning ihis matter to the following:

CARLOS L AVILA

Wame of Person

CAVILA TAN & ACCOUNTING GROUP LLC

FimuCompany

PO BOX 330885

Address

MIANMI SHORES, FIL 33153

Cits/Stane and Zip Codde

CARLOSJAVIER@GCAVILAGROUP.COM

il

-tanl address: (to be used Tor future annual report acuification)

IFor turther intormation concerning this maiter. pleuse call;

RIS 3023670

CARLOS ) AVILA
all )

CSavL
HZJ:\L‘. |Z

e

Nuame of Person

Enclosed s a check tor the following amouni:

03 £30.00 Filing Fee & L1 S35.00 Filing Fee &
Certilicie of Status Certitied Copy
Tadditonal copy s enciesed )

= $2500 Filing Fee

Street Address:

Muiling Address:
Registration Section

Muailing Address;
Registration Section
Division oi Corporations
.0, Box 6327
Tallahassee. FLL 32314
Tallahassee. F1. 32303

Area Code Dastime Telephone Number

Hd

3 S60.00 Filing Fee.

Certiticate of Status &
Certilied Cops
tadditzonal copy s enclosed)

Division of Corporations
The Centre of Tallahassee
2313 N Monree Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARADOLLC

tNume of the Limited Liabilitv Company as it new_appears on our records.)
(A TTondi Linned Liability Company)

P . - A - . . T - - 18202 .
The Articles of Organization tor this Limited Liability Company were filed on THOS2021 and assigned

L2 TOHAS 2906

Flornda document number

This amendment is submitted 1o amend the following:

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

TRAVEL MKT LLC

The new name must be distinguishable and contain the words “Limited Liabidits Company.” the designation “LLC™ or e abbresiation =L 1.0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o

Enter new mailing address, if applicable: - _”J
(Mailing uddress MAY BE A POST FFICE BOX) i
: O

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 Registered Avent:

New Reaistered Ottice Address:

foter Floride street adidress

. Florida
ine Zip Conde

New Revistered Agent’s Stenature, if changing Registered Aeent:

[ herehy accept the appoimiment ax registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of olf stuintes relative to the proper and complete performance of mv dutics, and fam jumiliar with and
wceept e oblivaiions of niv position as registered agent as provided jor in Chapter 605, F.S. Or i this document is
heing tiled 1o merely reflect a change in the registered office address, herebv confirar that the limited Liabiliny
compan: has heen notitiod nweiting of this chang.

I ¢ hanging Reeistered Agent, Signature of New Registered Arent




I1 amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach pevson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ClAdd

CiRenmone

TChanee

Oadd

O Renwne

CIChange
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CiRemove

ClChange

OAdd

CiRemove

TiChange

Tadd
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. 1f amending any other information, enter change(s) here: celrrach additiona sheeis. if necessary.
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. Effective date, if other than the date of filing:

: {optional)
T an efective date is lsted, the date must by specitic wnd cannot be prior to date of tiling or meore than 90 days afier $iling.) Puruant to 6030207 (rh)

Note; 11 the date inseried in this block does not meet the applicable statutors ling requiremaents. this dute will not be listed as the
Jdocument’s effective date on the Depariment ot State’s records,

I the record specities o delaved effective date, but not an ettective dme. ae 12:0F am, on the earlier of: oby - The Suth day atier the
record is tiled.

NOVEMBER 17 2021
Dated

Lo Y Ol

d’.‘iign:uum of a member or authorized representative of a member

CARLONS T AVILA

Ty ped ar printed name of signec

Filing Fee: $23.00



