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COVER LETTER
L)
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TO: Registration Section
Division of Corperationx

DELUXE TRIP LLC
stuBJECTY '

Nume of Limited Libilin Cenpany

The enclosed Artickes of Ainendment and teels) we submitied for Dling.

Please return all correspondence concerming this maiter 1o the tollowing

ARMANDO VASQUEZ

Name of Person

CITI TAXES LLC

Firm/Company

5721 NW 112TH AVE APT 108

Adilresy

DORAL, FL 33178

CinSSeate and Zap Cude
CITLTAXES@YAHOO.COM

E-mail address (Lo be used Tor future anoual repart nolificaion)

For further information concerning shis matter. plesse call:

ARMANDO VASQUEZ 305
an )

803-4427

Name of Person Arca Code Daviime Telepbune Number

Enclosed is a vheck for the fullowing amoun:

i $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Siatus

[ §55.00 Filing Fee &

T 560.90 [iling Fee,

Mailing Addeess;
Registration Scetion
Division of Cotporations
P.O. Box 6327
Tallahassee, FL 32314

Cernfied Copy
fmkdicanal copy is enclosed)

Ceanficate of Status &
Certified Copy
(rddiniomal comy is anclaced)

Strvet Arldrass:

Registrution Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, [ 32303

From: Armando
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FI24000152449 3
DELUXE TRIP LLC

A : }
(A tlorda Lineted Liabidiny Company)

The Aracles of Grgamzation for this Limited Liability Company were filed on 05/31/2023 and asxigned
™3
- L]
Florida document number 23000264754 . . ne
. . : A i
This smendment is submitted W amend the fotlowing: s
™~

[

A. [famending name,

BOZA CONSULTING LLC i

The new e must be distinguishable wd comain e wonds “Limited Liabilny Compaoy ™ e designation “LLLT ur the '.\bblc‘.imiu%f’l LT
I

2180 CENTRAL FLORIDA PKWY STE A1Qn

ORLANDO, FL 32837

Enter new principal offices address, if applicable:

(Principud office addrexss MUST BE ASTREET ADDRESS)

D

2180 CENTRAL FLORIDA PKWY STE A1Q
ORLANDO, FL 32837

Enter new mailing address, if applicablc:

(Muiling uddress AAY BIE 4 POST OFFICE BON)

B. 1f smending the registered agent and/or registered office address on vur records, g
agent andl/or the new registered office address heve:

Nime o) New Registered Ageht: CARLOS M BOZA ALVAREZ

New Registered Office Address: 2180 CENTRAL FLORIDA PKWY STE A1Q
Friter loesdie street aefidress
ORLANDO Florida 32837
Uy Zip Clrde

New Registered Agent’s Signature, il changing Registered Ageni:

I hereby acvept the apponiment as regiviered ogent and ageee 1o act m this capaciy. 1 further ageee o comply witl the
provisiony of all stetutex relafive 1o the proper and complete pecformance of my duties, and 1o foamiiar with and
ueeept the obligutions af my position ax regiviered agent as provided for m Chapier 603, 1N, Or, if this documeni is
heing filed i Hl‘{.’."’(fll'k' reflect a change in the regisiercd office addeess, Tlerehy gonfiron the the limived Hehiliny
crmpany hes been votificd insweifong of this change,

A
islered u,.qnmr'r uf New Registered Agent

g

24000152449 3
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If amending Authorized Person(s) authorized (o manage, enter the fitie, name, and address of cach person being added
or remoyed from nur records:

MGR = Mauanager H240001524449 3
AMBR = Authorized Menmber
Title Name Address Type of Action
MGR CARLOS M BOZA ALVAREZ 2180 CENTRAL FLORIDA PKWY STE A1Q -
Edaadd

ORLANDO, FL 32837
[DRemave

il Changs:

Dr\.dd

CIRemove

D Change

(3add

Oiemove

Cthange

CiAdd

[DRemave

CChange

Cagd

CRemove

OChange

ClAdd

CRemove

CIChange
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D. If amending any other information, enfer change(s) bere: (dtach addinonal sheers, of neceesary. )

E. Effcctive date, if other than the datce of Tiling: (uptional)
{1f o eflective date is hsted, the date st be specific and cannet be prior 10 date of siling of mare than YU dins after [iling ) Puususnt w 6030207 (G Kb)
Note; ithe date mnserted i this bloek docs nut meel the applicable statutary 1Hling requitements, this date will not be hsted ws the
document's efechve dute on the Departmen! of State’s tecords

*the recard <pecifies a delaved effcative date, but not an effective time, ar 121 a.m an the earlicr of* (b} The it day after the
record 1a filed T

APRIL 26 / 2024

Dated

NN

S’ [ SiEhalue of a memhbar or authonized reprcentai~e al a memher

CARLOS M BOZA ALVAREZ

Tvped v printed nigme of signee

Filing Fee: $25.00



