KAk O00 0% 24

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  []war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only %g 2

DA R

200391637852




COVER LETTER

, TO: : Registration Scetion

-~ Division of Corporations
Maronaey [43 1L1C

SUBJECT:

Name of Limited Liatality Compuny

The enctosed Articles of Amendment and fee(s) are submilted for iting.

Please return all correspondence concermng this maiter to the following:

Manuael Santana

Name of Person

Maronaey 143 LLC

Firm:Campany

17613 sw R0 ¢t

Address
Palimeito Bav 11 33157 .
Uity State and Zip Code ;‘ )
mash@ travelsolutionsta.com X
E-mail address: (1o be used for future annual report notiticaion) ,
For further informavon concerning this matter. please call:
N A
Manuel Santana RIbR 409-8B03Y . '
at ) : -
Name of Person Aren Code Davtime Telephone Number
Iinelosed s a cheek for the tollowing ameunt:
= 52500 Filng Fee 0 £30.00 Filing Fee & (] $35.00 Filing Fee & O $60.00 Filing Iee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy s enclosed) Certified Copy

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 0327
Tallahassee, FI. 32314

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maronaey B3 L].C

(vume of the Limited Liability Compuany as it now sppeats on our records.)
(A FTonda Timned Thability Company)

_ L Y7 112022
The Artrcles of Qrganization for this Limited Liability Company were filed on 07 Ihame

[.2200030:82%4

and assigned

Fionda document number

This amendment is submitled to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation <1L.L.C.7

t I~

Enter new principal offices address. if applicable: - N
{Principal office address MUST BE A NTREET ADDRENS) s '( ]
Enter new mailing address. if applicable: :
(Muiting uddress 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
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fonter Florida street address

. Florida
Cite Zip Coade

New Registered Agent's Signature, if changing Registered Agent:

1 herehy accept the appointment as regisiered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duaties. and 1 am familiar with amnd
acceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed 1o meyely reflect a change in the registered office address, [ hereby confirm thar the fimited liability
company: has beer notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




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

"MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Manuel Santana 17615 sw 80 ¢t Palmetto Bay 11 33157
= Add

OIRemove

[JChange

OAdd

ORvmenve

OcChange

TAdd

mp;
e
OChange

N

CIIONY

]
E
»
H
)

3

O Add

T ORemunve
o

TIChange

T Add

CORemove

CChange

i._—_l Add

ORemave

(JChange




.

"D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional) -
{ifun etfeetive date 1s listed. the date must be specitic and cannot be prior to date of (ling or inore than W davs atler filing.) Pursiant to 603.0207 (3)b)
Note: 1f the date inseried in this block does not meet the applicable staunory filing requirements. this date wiill not be listed as the
decument s effective date on the Department of State s records,

I the record specifies a delaved effective date, but not an effective time, at 12201 a.m. on the carlier of: (b} The Y0th day atter the

revond 1s e,
haly 20 21122
7

Signature of o meinber or authonzed representative of o member

Dated

Manuel Santana

Tyvped ot printed name ol signee

"1 . O™ Ol



