122000445329

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] Prek-up [] warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMM ALY

700403672637

Q2027231101 4-- 04 wa725 T

SRPULE N

f >
LI o
b 3
PR atal fad
. s
T =
- 1
. ™~ .
~
Cren o
1emn = .
mr:\
R
-11:1 e
S (N
m W

bt

i

ww !
—

.

(i



COVER LETTER

TO: Registration Section
Pivision of Corporations

ENDLESS TRAVEL SERVICES. LLC
SUBJECT:

Name of Linuted Liabiliy Company

The enclused Anticles of Amendment and fee(s) are submitted for filing.

I’lease return all correspondence concerning this maiter 10 the following:

BART M. CHEPENIK

Name of Person

Firm/Company

12530 BISCAYNE BLVD SUITE 805

i

Address
e
NORTH MIAMI. FL 33151 R
Citv/State and Zip Cocde o o
BCHEPENIK@CTLLP.COM r\!)
E-mail address: (10 be used tor fulure annual report notification} -
e B g
For further intormation concerning this maiter, please call: T e
- ":'1 v
R . b N
BART H. CHEPENIK 305 ORIEEE9 1
at ( )
Name of Person Area Code Paytime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fuee i1 530.00 Filing Fee & [0 $55.00 Filing Fee & [ S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
tadditivnal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32514 2413 N. Monrov Street. Suite 810

Tallahassee. FILL 32303

{d



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENDLESS TRAVEL SERVICES, LLC

(Name of the Limited Linbilitv
(A Tlord:

Company as it now appears on our records.
amwitedd Trabihity Company)

2172022 .
1172172022 and assigned

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

I 00049532
Florida document number L.22000495329

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LEC™ or the abbreviaion "E.LL.CL

3939 COLLINS AVENUE

Enter new principal offices address, if applicable: PR
— =2
(Principal office address MUST BE A STREET ADDRESS) AT 1208 e ;
MIAMI BEACH, FL 33140 T = 4
- ! i
ra
Fnter new mailing address, if applicable: 5959 COLLINS AVENUE T3 )£
- AP 1208 e~ 13
(Muiling address MAY BE A POST OFFICE BOX) ! e nibed =, e
MIAMI BEACH. FL 33140 =T
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
[ : S £

agent and/or the new registered office address here:

BART H. CHEPENTK

Name of New Reaistered Avent:

12330 BISCAYNE BLVD SUITE 805

Fnter Florida strect address

New Registered Oftice Address:

NORTH MIAMI Florida 33181

Ciny

Zip Conde

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { Jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Réwistered Agent. Signature of New Registered Agent




If amerding 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

MGR ILAN GLUZMAN
MGR BART H. CHEPENIK
MGR ANA DUTRA

Address

5939 COLLINS AVENUE

UNTT 2006

Type of Action

Dadd

= Remove

MIAMI BEACH. FL 33140

O Change

12330 BISCAYNE BLVD

= Add

SUITE 803

O Remove

NORTH MIAMI, FL 33181

O Chuange

6000 SW 17 STREET

Bt

PLANTATION. F1. 33317

OaAdd

O Remove

CIChange

ClAdd

CJRemove

CiChange

OAdd

OJRemave

D Change




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

02/13/2023 .
(optional)

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

(11 s eftective date is listed. the date must be specific and cannot be prior o date of tiling or maore than 9 days after filing.) Pursuant o 6G03.0207 13)(h}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depantment of Siate’s records.

If the record specities a delaved eftective date. but not an etfective time, at 12:01 a.m. on the carlier of: (B)  The 90th dav afier the
record is filed. "
s ~a
N . (o=
: -
FEBRUARY 13 2023 ey of
Dated - = = )
. i S=Sa,
- :. - o e
Signuture of u\{numhcr or authorized representative of o member Sy I 12y
- e Ry,
SET b
— Mo
LT

Bager 1. G ceann
Typud or printed name of signee




