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COVER LETTER

TO: Registration Section
Division of Corporations
HELISETRESTRAVEL LG
SUBIECT: )

Name of Limited Liabilits Company

The enclosed Articles of Antendmant and Teets) awre submitted for Aling,

PMlease cetarn atl correspondence coneerming this matier to the following:

NATYBETH BLANCO

Numue of [ferson

BLEISURE TRAVEL LLC

Finm/Company

ISTIT BISCAYNE BLVD 3112

Address

AVENTURA L 33160

Cit/State and Zip Code

ustuempresi@ gmaib.com

Fmad) address: (Lo he used for fuiare annual report notilication)
For lurther infornegtion concerning this master. please call:
NATYBETH BLANCO RO JH372

art )
Nume ol Fersan Arci Code Pavtine Tetephone Number

Fnelosed is a cheek Tor the following amount:

= $2500 Filing Fee O3 $30.00 Filing Fee & TI S35.00 Filing Fee & 1 Solh00 Filing Fee.
Certificate ol States Certitied Copy Certiticate of Status &
Padditional copy s cniclosed Certificd Copy

vadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corparations Division ot Corporations

PO Box 6327 The Contre ol Tollabsses
Tatlahassee, 13250 2415 N Monroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT . .
TO
ARTICLES OF ORGANIZATION
OF =
FILED
BLEISURE TRAVEL LLC 2077HAR 29 PH 3: 1.8
(Name of the Limitcd\ I]-‘i“hi“vf 'Ciplnga%lwl_’u? li( r(llnw :r:nm')ars on our records. ) = amn 264
(A Florida Limited Ligbility Company Crrme -
e CRETLRY OF

3 S
o293 LAHASSER,

The Articles ot Qrganization for this Limited Liabihity Company were filed on ~and assigned

[.22000031343

Florida document number

This amendment is submitted 1o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liabitity Company,”™ the designation “LLCT or the abbreviation ©LLCT

I . . N
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NA

Enter new muailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

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:

t
Name of New Rewistered Apent: NA
. - T
New Registered Ottice Address: A
Fnter Florida street address
D R |
NA . Florida NA

Cin Aip Cexle

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

! herehy aceept the appointment as registered agent and agree 1o act in this capaciye. { further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merehy: reflect a change in the regisicred office address, hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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-
If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
A - ind

L4 .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR (GERALD SERRANO 18117 BISCAYNE BILVD, 3112
- A

AVENTURALFL 33160

O Remove
CiChange
AMBR FUIS MORENO IRTT7 BISCAYNERBIVID, 3112
= Add
AVENTURA, FL 33160
D Remove

DiChange

AMBR KISMEIRY BARRERA IR117 BISCAYNE BILVD 3112
= Add
AVENTURA . FIL 33160
CiRemove
OChange
MA NA NA
CAdd
CiRemowve
JChange
NA NA NA
JAdd
TiRemove
CiChange
NA NA NA
CiAdd
JRemove

_IChange
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b, i zmending any other information, enter change(s) hever cbrach additional sheets. [ necessary.)

NA

NA
1. FAfective date, if other than the date of filing: {optional)
U an ellective dale s listed. the date must be specitic and caunnnt be privr (o dade ol filing or more than 90 days stier ling.) Parsuant o GHE D207 (3)th)
Note: [ 1he dite inseried in this block does not meet the applicable statistory [1ing requirements, this date will nut be listed s the

document s elfective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH 1T 24122
I ated .

Natzfath Blanco

Signatire of @ mber or whorized reprosentative o menibey

NATYHETH BRELANCO

[vped or printed pane ol signee
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