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COVER LETTER
TO: Registration Section )
Division of Corporations .* '

EXTTRAVEL LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for fiing.

Phease return all correspondencye concerning this matter o the tolowing:

JAVIER GUZMAN

Name of Person

EXTTRAVEL LLC

FirmCompany

S2IRINWHSTH AVEAPT 1107

Addreas

DORALLFIL 33166

Cinn/Staie and Zip Code .
T [ane]
USTUEMPRESAG GMALLCOM e

F-mail address: (1o be used Tor future wnnual report notification)

For turther information concerning this matter. please call:

JAVIER GUZMAN 7806 3400372
a( )
Name of Person Arci Colde Dyas timie Telephone Number
Enclosed is a cheek for the following amount:
= S23.00 Filing Fee 1 530,00 Filing Fee & O S33.00 Filing Fee & T $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Swatus &
tadditionai copy iy enclined) Cenitied Copy
tadditonal copys is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporauons Division of Corporations
P.O. Box 6327

The Centre of Tullahassce
Tallahassee. 111 32514

2413 N Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION

OF
EXITRAVEL LLC

iName of the Limited Liability Company as it NOW APPEArs ¢n vur records.)
A Florida Tomited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on
. 22 Y160
Florida document number [-220%H91608

11/153/2022

and assigned
This amendment is submitted to amend the following;

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

Ihe new pame must ke distingaishable and contain the words “Limited Liability Company.™ the designation “1LLC™ or the abbrevigtian
Enter new principal offices address, if applicable:

B 0 D
NA B 'T'* (.:.-.31 "
SR T R
{Principad office address MUST BEASTREET ADDRESS) R Tt
N
:‘:'f o i ' e
| I Pt ‘(‘.-7 :
Enter new mailing address, if applicable: NA -
(Muailing address MAY BE A POST OF FICE 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:

Name of New Reaistered Apent:

NA
. . N
New Registered Oflice Address NA
Fntor Floride street adidress
1 1
NA _Florida N4
Cliny Aipy Code
New Registered Agent's Signature, if changing Registered Agent:

Fherebhy accept the appoiniment as vegisiered agent and agree teoact in this capaciiv, | further agree 1o conydyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Tiue Name " Address Tvpe of Action
MO JAVIER GUHZMAN 3232 NW SASTH AVE AP 07
—TAdd

DORALLFE 331066
= Remove

CChange

AMBE HARCH. D HMiENEL S2RINW RSTH AVE AT 1107
= Add

[MOIRAT ] 33160
CiRemove

P -
. .5

-zl =z :
— - ¢iChange
T el e

E.l_f_\]dd " .
o (_:.:'i
-0 L Remowve
SR

T3Change

NA NA NA .
LAdd

TIRemove

TChange

NA NA NA
T Add

CIRemove

D Chunge

NA NA NA
JAdd

TiRemove

— Change




D. If amending any other information, enter change(s) herve: (dnach udditional sheets, if necessary.)
NA

. ) , . NA
E. Effective date, if other than the date of filing:

(optional)

(I an effvctive date is lisied. the date must be specitic and cunnot be prior o date ol iling o more than Y0 dayvs afier Gling.) Pursuant o 60540207 (3)3h)
Note: B he date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department o State’s recurds.

If the record specities a delaved effective date, but not an eifective thue. a1t 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

DBECEMBER I6TH
Dated

Oﬁvﬂﬂ%ﬁ
Signature ol a mcycr ot authogrZed rhresentative of a member

JAVIER GUZMAN

Tyvped or printed name of signee




