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ARTICLES OF AMENDMENT H25000032%86 3

. TO
ARTICLES OF ORGANIZATION
OF

DIBERMEN TRAVEL SERVICES 1.1.0°

1%:23/2023

. . . . . . . - L g . - [ .
Fhe Articles of Organization for this Limited Ligbility Company were filed on ___and assigned

I00H2825 |0

Flerida document number I

This winendment s subnntted 10 amend the following:

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

CONSOLIDATED SHIF CHANDLERS LLC

The new name must ke distinguishuble and conain the words “ELimited Laabihitn Company,” the designanon “"LLE o the abbreviadon “L.L.C.”

Enter new principal oflices address, if applicable: o

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address 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:

Nanwe of New Registered Agent;

New Registered Offce Address:

Fourer Floridh sieet adidreas

. Florida

iy

New Registered Apent’s Sipnnture, if changing Regisiered Apent:

provisions of ¢ll statuies refative 1o the proper and complete pevtormance of my dutios. and 1am familior with and
accept the obliguiions of my position as registered agent ws provided fir in Chapter 603, F.8. Or. i this document i
being filed 1o merely reflect a change in the registered office address. | hereby contirm that the limited labilioy

caompany s been notfied in weiting of this chaoye

Il(—hu_n—p__n:u Repistered Agent, giplﬁuut‘u of New Regisiered \j.lﬁ—nl

RH250000>Z¥8S 3
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If amending Authorized Person(s) authorized to manage. ¢nter the titke, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Eype of Action
_ Fladd
D Remove

CiChange

Al

TJRemave

I hange

) add

IRemove

CIChange

TJadd

CIRemove

Ul hunge

(Jadd

ZRemove

ZIChange

TIAdd

[Remove

OChange

H25000022%¥85 3



28-Jan+20825 19:41 +185686176383 +15885242132 P.5

H 25 0000 22 853

D. If amending any other information, enter change(s) here: tdntach additional sheers, if mecessanj

L. Effective date, if other thun the date of filing: (optional)
(1 an effective date is hisred. the date must be specitic and connot be prior o date o filing or more than 20 davs after filing.) Pucsuant o 60301207 {3y
Note: [t the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s recowd s,

Foahe recond spoeifies u delayed ctfective date. but not an effective time, at 12200 wan. on the carlier of: () The 90th day afier e

record is filed.

JANUARY 21 n2s

Jbse 3.

T g .. T i nlon i
sigaature of o memhber or authorgzedTpreseniative of 3 member

Dated

JOSE T ADATO

Typed o printed name of signed

Filing Fee: $25.00 H2s5 0000228853



