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Docusign Envelope ID: BFCFBED 1-5F24-4770-A81D-9CESACBSCACFE

CUVER LETTER

TO:  Registration Section
Division of Corporations

PEOPLE TRAVEL AND EXPERIENCE LL.C
SUBJECT:

Nante of Limited Lisbility Company

The enclosed Armticles of Amendment and fee{s) are submitted for filing.

Please return all correspandence conceming this matter to the following:

MONICA USCATEGUI

Name of Person
GREENLIGHT FINANCIAL
FimvCompany
7480 BIRD RD STE BI0
Address

MIAMI, FL 33155

City/State and Zip Code
FAQUINTANILLA@GREENLIGHTFINANCIAL NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MONICA USCATEGUI 305 860-5970

at( )

MName of Person Arca Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

i £25.00 Filing Fee 03 $30.60 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is coclosed) Certified Copy
(sdditicnal copy is enclosed)

Malling Addresy; Street Addresy:

Registration Section Registration

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tellahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

pg 2 of 6
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Docusign Envetops iD: BFCFRED{-5F24-4770-A61D-9CESACBSCACF ,L t L’ :
ARTICLES OF AMENDMENT o d
TO Vet gep 5
ARTICLES OF ORGANIZATION I A 3. 2,
OF ARG
S5

PEOPLE TRAVEL AND EXPERIENCE LLC

mited Liahjlity Company as it now xppenrs ap our records,}
(A Flonda Limited Liabilny Company)

02/24/2022

The Articles of Organization for thus Limited Liability Company were filed on and assigned

122000099073

Florida document number

This amendment is submitted to amend the following:

A. If umending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “{1L.C."

Enter new principal oftices address, if applicable: U0 kings point dr. upt 321

(Principal office address MUST BE A STREET ADDRESS) ~ Sunny Isles beach, f1 33160

Enter new mailing address, if applicable: 30 Kings Point Dr Apt 321

(Mailing address MAY BE A POST OFFICE BOX) Sumny Isles Beuch, F1 33160

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

Name of New Repistered Ageat:

400 Kings Paint Dr A 521

Enter Florida sireet auddress

New Repistered Office Addruss:

: sl . . 1
Sunny isles _Florida 3360

City Zip Code
New Registered Agent’s Signuture, if chanping Repistered Agent:

! herehy accept the appointment ay registered agent and agree (o act in this capucity, | further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 6035, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thut the limited liability
company has been notified in writing of this change.

' f} it

! ',J
;\

if Changing Registered Agent, Signature of New Registered Apgent
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Dotus
1 sa'ltl'l
0 ¥ ecords:

MGR= Manager
AMBR = Authorized Member

Titke

AMBR

Name

Maria Mercedes del Vatle Bustama

- 18506176383

400 Kings Point Dr Apt 52!

pg 4 of &

AULNUTIZEY FUCSUNLS) HULRLIIZEed o Munuyge, enter the title, name, and sddress of each person being zdded

Type of Action

AMBR

Evelyn Eliana Lujan

Sunny Isles, FL 13160

Oadd

ORemove

400 Kings Point Dr Ap1 521

i Change

Sunny Isles, FL 313160

Oadd

CRemove

M Change

Oadd

ORemove

OChange

OAdd

CRemove

BIChange
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D. If amending any other information, ¢nter change(s) here: (Artach additional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific ind cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 6050207 {2Xb)
Note: I the date inserted in this hlock dues not meet the applicable statatory fling requirements. this date will not be listed as the
document's cffective date on the Department of State's records,

IF the recond specifies a delayed effective date, but notan etfective lime, at 12:01 s.m. on the catlier of: (b)  The Y0th day after the
record 15 filed.

09/03 2024

| L@uﬂm

Signature of4 mcmber or authorized representative of a member

Dated

MARIA MERCEDES DEL VALLE BUSTAMANTE

Typed or printed name of signee

Filing Fee: S25.00



