L22.000515483

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckue  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR PRATIN]

600396353256

ST 0T g ) TN Y s T
Rt TS R EEt T RV £ SO

Lh:d Kd 92 12000



FLORIDA DEPARTMENT OF STATE 0
Division of Corporations

October 14, 2022

YUNIEL LIMA SANTOS

8910 N DALE MABRY HWY SUITE 34
TAMPA, FL 33614

SUBJECT: YUNIELLIMA LLC
Ref. Number: L22000315483

We have received your document for YUNIELLIMA LLC and your check(s)
totaling $. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D Mc¢Clees-Sams
EXECUTIVE ASSISTANT Letter Number: 822A00023067
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ARTICLES OF AMENDMENT

TO =
- - . 5. o
ARTICLES OF ORGANIZATION s = -
OF S
™~
o) .
YUNIELLIMA L1.C -3 .
(Name of the Limited Liabilicy Company as it now appears on our records.) == oy
(A Jabihty Company) = L
07/27/2022 ol
I'he Articles of Orgamzation for this Limited Liability Company were filed on 727777 and assigred
Florida document number 22000315443

This amendment is submitted 1o amend the followiny

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

Nsreparh { APAUTLINA UITERATORIOG L
The new name must be distinguishable and cantain the words "Limited Liahility Company,” the designation 1.1 C” or the abbreviation *1..1.C."

Enter new principal ofTices address, if applicable

4009 E Bird St Apt B Tampa Florida 33617
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

8910 N Dale Mabryv FHwy Suite 34 Tampa Florida 33614
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

tmter Florida street address

. Florida
Ciry
nvew Registered Agent’s Signature, if changing Registercd Agent

Zip Code

t hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwrics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
compamy has been notified in writing of this change

If Changing Registered Agent. Signatuere of New Registered Agent
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I anmniling 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 Name Address Tvype of Action

dAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

ClChange

O Add

ORemove

JChange

OAdd

CIRemove

O3Change

UAdd

l:] Remave

CJChange




D. If amending any other information, enter change(s) here: (Hitach additional sheets, if necessary.)
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. , \ . 07/28/2022
E. Effective date. if other than the date of filing:

{optional)

(I an effective date is listed, the date must be spexific and eannot be prior w dute of tiling or more than 40 days after filing.) Pursuant 10 605.0207 (3¥b}
Note: [f'the date inserted in this block does not meet the applicable statutery filing requiremeats, this date will not be listed as the

document’s effective date on the Department of Siate’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the cariter of: (b}

The 90th day afier the
record s filed.
07/28/2022 3:19
Dated . .
) = —~

Sigeefture of a member or authorized representative of a member

Yuniel Lima Santos

Typed nr printed name of signee

Filing Fee: $25.00



