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COVER LETTER

TO: Registration Section
Division of Corporations

HALLADARES TRAVEL MULTISERVICES LLC
SURIECT:

Nanke of Linuted Liability Compans

The enclosed Ariicles of Amendment and teerst are subnntted for tiling.

Please return all correspondence concerning this matter e the fellowing:

CLAIRE BALLADARES

Name o Person

BALLADARES TRAVEL MULTISERVICES LLC

FirmvCompany

5262 GARDENS HILLS CIR

Adldress

WEST PALM BEACH . FL 33413

CitvsState and Zip Code

E-manl adddress: (1o be used for future annual report notification

For further information concerming this matter, piease call:

at( )
Name uf Person Area Code Davtune Telephune Number
Enclosed is a check tor the following amouni.
= 52300 Filing Fee T3 $30.00 Filing Fee & 0 §535.00 Fiing bee & 1 350.00 Filing Fee,
Certificate or Status Certified Copy Ceruticaie of Status &
tadditional vopy 1y enclosed) Certitied Copy
fadditonal copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 323t 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FEL E D
OF
WITHAY 25 P 12: 3

BALLADARES TRAVEL MULTISERVICES LLC - L~
- - — n ‘-l‘-—“-v—w‘-\r H ’r i".'
{Namne of the Limited Liability Company as it ngw appenrs on our records.)
: (A Florda Limited Liability Cumspany) 2 IA LL A HA S SE E F L

01:13/2022

The Articles of Organization tor this Limited Liability Company were filed on
[L22000037 347

_ and assigned

Florida document numbeer

This amendment is submitied to amend the fullowing:

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

The new name must be distingurshable and contan the words “Limited Liabiliy Compuny,” the designanion "LLC™ or the abbreviation “L.1L.C.”

Fnter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent andior registered oftice address on our records. enter the name of the new registered
agent and/or the new registered offive address here:

Name i New Registered Agent:

New Registered Office Address.

Fnter Floeida street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, il chanyging Hegistered Agent:

{ hereby aceept the appuiniment as registered agent and agree tw act in this capacity. f further agree tv cumply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. herehy confirm that the limited liabilite
company has been notified in writing of this change.

If Chunging Registered Apent. Signature of New Repistered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

e Featot el From oue rocords:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Actiun
MGR CLAIRE BALLADARES 5262 GARDEN HILLS CIR
_ _ _ mAYd

WEST PALM BEACH, FL 33413
CIRemove

D Chilllgl_‘

CJAadd

ORemove

OChange

Liadd

CIRemove

O Change

- — .. Oadd

lRemove

CGChange

Ciadd

iRemove

(3Change

OAdd

CiRemove

[JChanye



1. If amending any other information. enter change(s) here: /Atach additivnal sheets, if necessaryv.
NONE
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E. Effective date, if other than the dune of filing:

(uptional)
(£ an cifective date 3s listed. the date must be specitic and caanot be priv to date of tiling or mere than Y0 days after filing.) Pursuant 1o 6050207 {3xb)
Note: 1t the date mserted 1o this block doees not meet the applicable statwtory filing requirements, this date will not be hsted as the
document’s effective date on the Department ot State’s records.

It the record specities o defayed ctfective date, but not an eftective tine, at 12:01 w.m. on the carlier of: (b)
record is tiled.

The 9th day after the
. MAY | 2022
Dated . .
% L KL Cgac/ PIIVE
Signature of Geeetber ur suthonzed represeniative of i member
CLAIRE BALLADARES

Twped ur printed naane of signee

Filing Fee: $25.00

ELLE



