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COVER LETTER

TO: Roglatration Section
Division of Corporations

ECOTOURISM TRIPS IN AMERICA LLC
SUBJECT:

Natne of Limited Liabllity Company

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

Please retum el] comrespondence concerning thin matter to the following:

CORREA GONZALEZ, JULIAN D

Name of Person

ECOTOURISM TRIPS IN AMERICA LLC

Firm/Company

1643 NW B18T WAY

Addreas

PLANTATION , FL 33322

City/State and ZIp Code

INFO@GOALBRIDQEQ.COM
‘E-mail addreas: {lo ba vaed for future annusl roport natification)

For further information concerning this matter, pleasa call:

CORREA QONZALEZ. JULIAND N
at ( )
Area Code

4421235

Nems of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee (J $30.00 Filing Fee &

Cerificate of Statun

£3 §55.00 Filing Fee &
Certifled Copy
(addlilonal copy In enclored)

0 $560.00 Filing Fee,
Certificute of Status &

Certifled Copy
(addltionsl copy ln enclossd)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

"
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallshnaysee, FL 32303
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o~
ARTICLES OF AMENDMENT ~ /L ~
ARTICLES OF ORGANIZATION i,
OF ""‘lzi“"‘ Py L

g IS

ECOTOURISM TRIPS IN AMERICA LLC T e,

Y Tt now appen Y =i

W%%%WW
The Articies of Organization for this Limited Liability Company were filed on }1/13/2022 and assigned
122000483808

Fleorida document number

This amendment is submitted to amend the following;

A. If amending name, ame of the limite ny herg:

ALOHA LOGISTIC US LLC
The new name muat ba distingulshable and contain the words “Limltod Liability Company,” the designation "LLC" or the sbbrevistion "L.L.C."

Enter new princlpal offices address, if applicable: 13201 AYLESBURY STREET

dress MUST TADD ORLANDO, FL 32832

Enter new malling addressy, If applicable: 13201 AYLESBURY STREET

POSTY ORLANDO, FL 32832

B, If amending the registered agent and/or reglstered office address on our records, gnigr the name of the pew reglstered

r stered offi re:

Name of New Registercd Ageny:
MMEAQQEH: 13201 AYLESBURY STREET

Enter Florida strest addrexy

ORLANDO , Florida 32812

Cry Zip Cody

! ing Ra :

[ hereby accept the appointment as registered agent and ugree ta act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutles, and [ 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 s
belng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Reghrtered Agent, Signature of Ngw Regigtgrod Agent
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If amending Authorized Ferson(s) authorized to manage, §
erremoved {rom our records:

MGR= Manager
AMBR = Authorized Member

Titls Name
AMBR

Addresy Lype of Acifon

Corres Gonzalez, Julian B 13201 Aylesbury Street

Oadd
Orlando, FL 32832

CRemove

R Change

AMBR Salamanca Plloniets, Nayibe A

13201 Aylesbury Street

CAdd
Orlundo, FL 32832

CReimove

X Change

O add

O Remove
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DAdd

D Remove

OChange

OAdd

CIRemave

HChange
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D, If smending any ather Informatlon, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effectlve date, If other than the date of filing: {(optlonal)
(TFan cffective data in listed, the date muat be spacific and eannot be prior to date of filing or more 1han 90 duys after filing.) Pursuant to 605.0207 (3)(0)
Note: Ifthe date inserted in this block does not mees the upplicable statutary fiting roquiremants, this date will not be listed ns the
document's effsctive date on the Department of State’s records,

1f the record specifics o delayed effective date, but not an affectiva tims, &L 12:01 a.n. on the carlior of; (b) The 90th day after the
record iy filed.

1173072623
Dated ,

Julian »; (orree éonzq}cz

Signature of a member or wuthorized representative of & momber

CORREA GONZALEZ, JULIAND
Typea ar printed neme of slgnae

Fiing Fea+ €234 O}



