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| COVER LETTER :
TO: thtr;ﬂon Sectian
Divialen of Corporatioms
GO FLY TRAVEL LLC
SUBJECT:
Nezme of Limited Lisbikity Company
The enclosed Artholes of Amendonent and foe(s) are submitted for fllng.
Please retum all correspondence concerming this matter to the following:
DARIO ALVAREZ
Name of Person
ANDIND CONSULTING GROUP INC
FimyCompany
8421 8 ORANGE BLOSSOM TRL STE 106
Address
ORLANDQ, FL 32809
Ciry/Swte and Zip Codo
INFO@ANDINOCG.COM
B-may] Iddm:_(wbewﬁlﬂnunmalwmwm)
For further information concerning this matter, plesse call:
DARIO ALVAREZ 407 3762911
at ( )
Narne of Person Ares Codo Daytime Telephone Number
Baclosed is a chock for the following amount:
W 52500 Piling Fee (3 $30.00 Filing Foe & £ $35.00 Piling Foe & O $60.00 Filing Feo,
Certificate of Stanys Certified Copy Certificats of Status &
{mddidemal copy 15 ertosed) Certified Copy
(additiont] copy in anclosed)
Maflieg Addres: Sireet Address;
Registration Section Registretion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monros Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ThemﬁchaofOryninﬁonfo:thisunﬁmdUabiutyCompmmﬂlodunom'mmz and assigned
Florids document number 122000122236 .
This&mendmumusubmjttedMHmcndduﬁnllcwing:
A. If amending name, ente o1
N/A
nammmudhwbmmmmwLiwahy&mm."mduwuc'wmaammucr
Enter new prineipal offices address, if appBeable: NA
ol ol - - B N/A
N/A
Enter new maliing address, If applieable: N/A
falling address MAY BE 4 POST OFF Nia
N/A
B. If amending the registered agent and/or registered office address on our rmmmww
i o Y EORINeTed olfice gddresy hege - ~
ST fr—1
e 3
=i
Name of New Regigtered Ageny: VA e
‘ '_‘.;-_“ : T
: LS — T —
— r=
T oo
X
r
&
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I amending Authorized Person(s) authorized to manage, gpter the
ox removed from gyr reeordy:

MGR= Manager
AMBR = Authorized Member
Tide Namg Address Dypeof Action
MGRM FERRER PEREZ, MIRNA B 16651 NE 18 AVE APT 77 OAdd
NORTH MIAMI BEACH, FL 33162
ORamove
NA
H Change
N/A N/A N/A
DaAdd
N/A
ORemove
N/A
OChange
N/A NA N/A
Oadd
N/A
CRemove
NA
OCrangs
N/A N/A N/A
Oadd
NA
ORemove
N/A
O Change
N/A N/A N/A
Oadd
N/A
ORemove
NA
OChsnge
A
N/A N/A N AAdd
N/A
/ CORemove
A
N OChange

{((H22000270127 3))}
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D. 1f amending any other information, enter change(s) bere: (Artack addttional shaer, if necessary,)
CORRECTING MGRM MIDDLE NAME FROM “P* TO *B"

OWNER CORRECT NAME I3 FERRER PEREZ, MIRNA B
N/A

NA

NA

NA

N/A

NA

NiA

N/A

N/A

N/A

NA

N/A

N/A

N/A

E. Effective date, if other than the dste of filing: (optional)
Gfmuﬂediwdmi-IiMhMthﬂumﬂmhpﬂwbd&dﬂ!ﬁ;wm&nmwmﬁlh@)l’nmumm 605,207 (3xb)
Note; lfd:edcteimemdlnmilblod:domtmmempliublammmxyﬂlinlmquimu this date will not be Jisted as the
dooumsnt’s effective dats on the Department of Sute's records.

Uthemcmdlpeciﬂuadchyudcﬂ'ocﬁvedam.bmmlmeffecdveﬁme,nIZ:OIn.m.onthcmuorof;(b) The 90th day efer the
recard is filed,

Dar.edo 022 1y

(i

Sgnature of a member o7 suihonized repretentanve ol 8 momber

DARIO ALVAREZ

Typed or printed taume of aignee

Filing Fee: $25.00
{{(H22000270127 3)))



