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COVER LETTER

(((H2200(}284_9_Q1 3N

T Registratlon Scetion

{Hvision of Corporations

VITABELLA TRAVEL SERVICES LLC

SUBIECT: _
Name of Limited Lisbiliy Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Plesse return all corsespondence concerning this matler to the following:

JACQUELINE F RODRIGUEZ

Name of Person

WESTON CORPORATE ADMINISTRATION

Firm/Company

777 BRICKEL AVE.. SUITE 500-96623

Aldress

MIAMI. FL 33131

City/State and Zip Code
CLIENTINFO@CPASWESTON.COM

Toimail address: {to be wsed for future annual repart nouification)

For further information concerning this ratier, please call:

JACQUELINE F RODRIGUEZ
w954, 278-8041

Nume of Persen Area Code Dayiime Telephene Number

Enclosed is a check for the following amount:

X §25.00 Filing Fee £ §30.00 Filing Fre & ©J $55.00 Filing Fec & D $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenifiente of Status &
{aduitional copy ix enclosed) Certified Copy

{additiona! copy is enchred)

Majling Address: Stred Addiess:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32203
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ARTICLES OF AMENDMENT
(({H22000284901 3)))

TO
ARTICLES OF ORGANIZATION
OF

VITABELLA TRAVEL SERVICES LLC

02/25/2022 _
and assigned

The Anticles of Organization for this Limited Liability Company were filed on

L22000106689

Florida document mumber

This mmendment is submitied to amend the foliowing:

A. If amending name, enter the new name of the Hmited linbility company here:

The pew name suist be distinguishable und conlain the words “Limited Lisbility Campany,” the designation “LLC™ or the abhresiation “L.L.C."

Enter new principat offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new repistered office address here: ~

~

[ g% )

. T

Name of New Repistered Agcent: g

1 : U : >

New Registered Office Addrgss: Ldef=
Enier Flordy sireet address Ty -
=™ o

.y =

. Florida
City -
-

New Revistered Agent's Slenature, if chanying Reglstered Agent:

{ hereby accept the appoiniment as regisiered agent and agree to act in this eapacite. [ further agrec to comply with the
provisions of oll siaiutes relative 1o the proper and compleic performance af my duties, and { am famitiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 805, I8, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liability

company has been notified in writing of this change.

If Chanying Reglutered Agent, Signature of New Registered Agent

NIAON St
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If amending Authorized Person(s) authuerized to manage, enter the title, name. and address of cach person being added
gr remaved from our records:

{{{(H22000284301 3)))
MGR = DMuanager
AMBR = Authorized Member

Title Nune Address Tvpe of Action

MGR TORCHIANA, MARCELA S 777 BRICKELL AVE.

RAdd

SUITE 500-96623 CHemove

MIAMI, FL 33131
ClChange

OAadd

OJRemove

{JChange

ClAdd

CORemove

O Change

LJAdd

ORemove

CHChanpe

Tadd

OKemove

Dihange

Cadd

TiRemove

TIChange
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of {lling: {optional)
{If o effective date is lisied, the dote must be specific and cannot be prior to date of fling or more than 90 duy nfler fifing.) Pursuant w 603.0207 (3)(b)
Note: 1f the date inserted in this block docs not meet the applicable stagutory fihng requiremens, this date will not be listed as the
document’s effective dute on the Depaniment of State’s records.

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

Dated (“%/1’92 /%2'2, . )
[

oS ] )
Signuture of 6 member of swlighized representative of a meinber

i3

./k

‘_/w ) I o ~ ‘_4—*’.
duinad  THNOCGIC M ONES
~Typed or printed name of signee N

Filing Fee: $25.00



