-

h 22000201 A%

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[:] pick-up  [] warr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOifice Use Only

NIAIATIALI

200393288422

(R 282201005012

1%
g0

B
Y

;

SSEHY T
d¥1383

RE!
1S 40

B

"y
[
v

'..]"t

'
A .

-5

T3
o
e
™
-

ooy
S i
-

TR
5 S
< ‘
- '?h:g
o

r m‘
ro S
=
o



.

COVER LETTER
TO: Registration Section

Division of Corporationy

RED VIAIES MUNIMAL LLC
SUBJECT:

Nome of Limued Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

VORAUS S5&0 LLC

Firm!Compuany

994 EAST OSCEALO PARKWAR

Address

KISSIMMELE. FFLL 34747

— po o
Cinv/State and Zip Cede
voraussvo@gmail.com

-0
F:-muil address: (1o be used for future annual report notification)
For further infornxtion concerning this matter, please call

+ 0
ELSY C OLIVAR VILLEGAS

L
[N
32 732-2022 Nign
at } e
Namw of Person Arcz Code Daytime Telephone Number —3

HAR)

i
b
242 td OF ANONTIDE

Enclosed is a check tor the following amount:

& 52500 Filing Fee [0 530,00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cernticate of Status Certificd Copy Certiticate of Status &
{additional capy is enclosed) Certified Copy

{(additivnal copy 15 encloned)
Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327

Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

OF
RED VIAJES MUNDIAL LLC

SName of the Limited Liability Compiny as it now appeairs on our records,)
1A Flornda Listed Lisbihos Company)

- : : T N - 03/13/2022
The Articles of Oraanization tor this Limated Liability Company were tiled on i
N 2200020 268

Florida document number 1.2200020126

and asstgned
This amendment is submitted 1o mend the following:

A. 1T amending name. entey the new name of the limited liability company here:

The new name must he distinguishabic and contain the words “Limited Liability Company.”

*the designation “LLCT ur the abbreviation "L
Eater new principal offices address. if applicable:

(Principal office address MUST BE 4 S TREET ADDRESS)

v D
™M 5
I
A 3
oW T
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Enter new mailing address, if applicable: 3-( "'g’i‘;
t ey -0
- - . repyg- . 1 &2 -
(Muailing address MAY BE A POST QFFICE BOX) B = Z“ 1
AR l'?? =
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o ™~
™
B. If amending the registe
avent and/or the new registered office address here:

red agent and/or registered office address on our records, enter the name of the new registerec

Name of New Registered Agent:

New Revistered Ottice Address:

Fner Flovida street address

. Florida
City
New Redistered Avent’s Signature. if changing Registered Agent:

I herveby accept the appaining

Zip Cade
provisions of all stantes velative o the pr

o as registered agent and agree to act in this capaciy. [ firther agree to comply with the
oper and complete performance of my dutics, and Tam familiar with and

aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.SOr. if this document is

heing filed 1o merely reflect a change in the registered office address, 1 h

company fas been notified in writing of this change.

ereby confirm that the limited Hability

If Chunging Revistered Avent, Signature of New Registered Agent




or removed from our records:

It aménding Authorized Person(s) authorized to manage, enter the title, name,

MGR =

Manager
AMBR = Authorized Member
Title Name

AMBR

JOHAN ALBERTO ROMERO AL

and address of each person being adds

Address

1420 CELEBRATION BLVID STE 200

Tvpe of Action

O add
KISSINIMEE, FIL 34737
T Remove
s Change
T Add
CJRemove
O Change
JAdd
O Remove
w =2
):;‘:ﬂ = OChange
il = ¥
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O Change
Chadd
ORemove
O Change
Ciadd
ORemove

TlChange



D. I amending any other information, enter change(s) here: (Attach addiional sheets, If necessary.)
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E. Effective date. if other than the date of filing:
(1 an effecuve d

ate is Tisted, the date must be specitic and cannedt be privr o J
Note: 1 the date inseried in this block does not meet the

{optional)
aie of Bling or more than 94 days after filing.) Pursuant te 003.0207 (3b)
applicable staiory filing requirements. this date will not be listed as the
document’s eltective date on the Departiment of State’s records,
I the record specifies a delayed effective date. but notan effective time, ul
record s filed.

12:01 a.m. on the carlier of: {b)

The 90th dav afier the
Dated 2 / AA

S meanber o1 authorized representative of & member

 Aor2

Typed or printed name of signee

ol Ramefo §30m0 Sl iz,

Filing Fee: $25.00



