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COVER LETTER

Ty Registration Section
Division of Corperations

SUBIECT:

WAWAW SPECIALVOYAGER COM LLC

Narne of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for titing.

Please return all correspondence concerning this matter w the following:

NKARLYBETH CARDENAS CONTRERAS

Name ot Person

WWWSPECIALVOYAGER.COM LLC

Firm Company

471 SW 20TH ROoAD

NMIAMIELFL 33529

Address

City State and Zip Code

BOBOBALZ@GMAIL.COM

1-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter. please call:

KARLYBETH CARDENAS CONTRERAS

a S 33145356

Name of Persan

Enclused is a cheeh for the following amount:

R, 3000 Filing Fee &
Certificate of Status

S25.00 Filing Fec

Mailing Address:
Registration Section
Brivision of Corporations
PO, Box 6327
Tallahassee, FI, 32314

83500 Filing Fee &

Area Code Diaytime Telephone Number

Z S60.00 Filing Fee,
Certificate of Status &
Ceritfied Copy
{additional copy s enclosed)

Certitied Copy

faddimonal copv s enclosed)

street Address:

Registration Section

Division of Corparations

The Centre of Tallahassce

2413 N Monroe Steeet. Sutie 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAWW SPECIALVOYAGER.COM LLC
{Name of the Limited Liahility Company as il now appears on our recurds.)
(A Floruda Toimuted Laabilay Company)

JUNI=09. 2022 and assigned

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

Florida document number _L22000264009

This amendment is submitted w amend the following:

A, If amending name, enter the new name of the limited liability company here:

WWWSPATIALVOYAGER.COM LLC

‘The new name must be distinguishable and conttin the words ~Lumited Linbitity Company.” the designation “LLCT or the abbraviafd =1 1.0
~

—
3 ~3
Enter new principal offices address. if applicable: = s =
(g
(Principal office address MUST BE A STREET ADDRESS) —
o
[y
§ tiT
- O3
Enter new mailing address, it applicable: :_,.'1
- Q9

(Muiling address MAY BE A POST OFFICE BOX)

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

KARLYBETH CARDENAS CONTRERAN

Nume of New Registered Avent:

$21 SW 20TH ROAD

Frier Florida street adedre sy

New Registered Office Address:

MIAMI Florida 3129

iy Lip Cenlde

New Registered Apgent’s Signature. if changing Registered Acent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to complv with the
provisions of all statutes relative w the proper und compleie performance of my duties. and Lam famifior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merely reflect u change in the regisiered affice uddress, 1 herehy confiriT tha the timited lichility
company fas been notified inwriting of this change.

. . 1. H a B .
If Changing Registbred Azent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Namge
AMBR JUANA DUBON
AMIR CARLOS G, PADILLA VILLARS
AMBR JANANIALAMIRA S

Address

P.O.BOX 144397

CORAL GABLES, FL 33114

P.OCBOX 144397

CORAL GABLES FL 33114

3085 ADRA AVE

DORAL CFL 33178

Fype of Action

ClAdd

TJRemuove

(X Change

Cladd

ClRemove

iXiChange

CIadd

N Remove

Ll Change

Cadd

CJRemove

ClChange

CIAdd

ORemove

OChange

ClAdd

ClRemove

OChunge



D. It amending any vther information, enter change(s) here: (Auuch addivional sheets, if necessary.

E. Effective date. if uther than the date of filing: {optional)
{0 an effective date is fisted, the dage must be specilic and cannot be privre o date of filing or more than 90 duays after titing.) Pursuant 10 603 0207 (3
Nate: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies o deluyed elfective date, but not an effective time, at 12:01 @.m. on the carlier of: {by The 90th duy after the
record 15 liled.

Dated _ () M&Q}g@l@a@ ﬁ

S1gnature o1 a member or .n

Lot fepreseniative of a member

KARLYBETH CARDENAS CONTRERAS. AMBR

Typed or printed name of signee




