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TO:  Hegistration Sectivn
Division of Corporations

XBTRAVEL LLC
SUBJECT:

COVER LETTER

Name of Lymited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are st

Please retum all correspondence concerning this martd

BERNAL, XIOMARA

bmitted for filing.

T to the fullowing:

Name ot Person

1435 SIMPSON ROAD

FirmvCompany

KISSTMMEE, FL 34744

Adidress

MULYASL@IIQ FMAILL

CiryiState and Zip Code
COM

Cemail wddress

(to be used for [uture annual report notificaiion)

For further information cancerning this mater, please call:
MELVA SANCHEZ 954 655-8412
al | )
Name of Person Arzu Code Daviime Telephone Number

Enclosed is u chech for the following amouni:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Rax 6327
Tallahassee, I'L 32314

p

0 $55.00 Filing Fee &
Certified Copy
(sddilionai vopy @& enclosed)

Certificd Copy

STREET/COURIER ADDRESS:
Hegisiratton Section

Division of Corpurations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

0 $60.00 Filing Fee,
Certificate ol Status &

(atfditional copy is enclosed)
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ARTICLES OF AMENDMENT L{ 5
TO
ARTICLES OF ORGANIZATION
OF
XBTRAVELLLC
(Name of the Limited Liability Compuny ws it ngw our recorgs.
(A aubthly Lompeny)
The Articies of Qrganization lor this Limited Liabjhity Company were filed on 05:2772022 and assiymed

Florida document nomber (22000245952

This amendment is submitted to amend the follow

ng:

A. If amending name, gpter the new aume of the Jimited liability company here:

The new name must be distinguishable and contain the word

Enoter new principal oifices address, if applicab

Principal gffice address MUS STRE

Enter new mailing addreys, if applicable:

{Mailing address MAY BE A POST QFFICE (]

s “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.Y

1435 SIMPSON ROAD KISSIMMEE, FL 33744

¢
1 DDRESS)
~
1435 SIMPSON ROAD KISSIMMEE, FL 34744
X,

R. I smending the registered agent and/or
registered agent and/or the new registered offic

1

0

registered office address on our records, cnter the namég of the new
address here: ’

Name ot New Registered Agent:

BERNAL, XIOMARA

New Repistered Ollice Address;

1438 SIMPSON ROAD

Enter Florula strect address

KISSiMMLEL Florida 34744

New Hegistered Agent’s Signature, il changing Rep

1 hervby accept the appoinimeni as registered ¢
provisions of all statuies relative 1o the proper
accepr the obligations of my position as registe
heing filed to merely reflect a change in the reg
compemy has been notifed in writing of this chy

Cite Zip Crntde

ystered Agent:

oent and ugree 10 acl in this capacity. { further agree to comply with the
nd complete performance of niy duties, and Fam familiar with and

ed asrent as provided for in Chapter 603, F.S. Or, if this documnent is
istered affice address, 1 hereby confirm that the limited liabifiry

e,
%m&dﬂw

i (.lﬂﬂg}#g IKegistered ,\é‘;ﬁi’;‘-&i t T New Repbicred Agenl

Page 1 of 3

L 23 090 543



2023-10-18 17:12 PEDRO 1> 850-617-6381 P 4/5
r‘t COVUNL 0D S
If amending Authorized ['erson(s) authorized th manage, enter the title, name, xnd address of each person being added
or remaved from var records:

MGR= Munager
AMBR = Authorized Member

Lt Name Addresy Tvpe of Action
AMHR BERINAL, XIOMARA (43§ SIMPSON ROAD
HAdd

KISSIMMEE, FL 34744
0O Remove

O Change

AMUR ALVITES, MIGUEL [435 SIMPSON ROAD
B Add

KISSIMMEL. FL 34745
{0 Remove

O Change

0 Add

[ Remove

O Change

0 Add

0 Remove

O Charge

0O Add

O Remuove

0O Change

0 Add

O Remove

0O Change

age2 ol 3
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D. If amending any other information, enter change(s) here: rduach adddiional shews, if neCEssary. )

E. Effective date, if other than the dute of filing:
cannot b¢ prior to darc of filing or mare than 30ty alter filkieg,) Pursuant to 605.0207 (3}b}

et the applicable statutory filing requirements. (his date will not be listed as the

(Il un eflective date s listed, the date must be specitic and
Note: [[the date inserted i this block does not m
document’s cifective date on the Depanimeni o' S

If the record specifies a delayed effective d
{b) The 90th day after the record 1s flled.

OCTORER 18
Dated

‘
/
’

(optional)

"

ale’s records.

Signature ol et

BLERNAL, XIOMARA

fember or amhorRed nEpASCAtative of a member

Tvped or printed name of signey

Page 3 of3
Filing Fee: $25.00
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Bte, but not an effective time, at 12:01 a.m. on the earlier of:



