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COVER LETTER
T¢): Revistration Sectinn
Division of Corporutions

QURIECT: TURISMO VIAJES BT LLC

Name of Lymited Lizbiliry Company

The cnelesed Articles of Amendment and 1ee(s) are submitted tor filing,

Please retur all correspundence conceniting this matter to e following:

SILVIO LEMBI

Name of Person

TURISMO VIAJES 3T LLC

FunmrCompany

848 SRICKELL AVE STE 950

Address

MIAMI FL 33134

CityiStze and Zip Ceds

expressams314@gmail.com

Eemand widdress (1o be uaed Tor T wnaual epor neticalien)

Tor further information cuncerning this matrer, please call:

SILVIO LEMET Wi 305 ] 5286385

Nanice of Person Area Cods Daviene T2lephone Number
) P

Enclosed s a check tor the tollowing amount:

B 52300 Fiting Fee TESX0.00 Tiling Fre & . 833.00 Fiting Fee & ZS680.00 Filing Fee,
Certificale of Staus Cortitivd Copy Certificate of Stafus &
tadditional copy is enclosed) Cortiricd Copy

radditiunal copy is encloseds

Mailing Address; StreetAddress:

Registration Section Registration Section

Division of Corpuritions Diviston ol Corporidions

P.O. Box 6327 The Centre ot Tallahassee

‘Tallahassee, FL 32314 2415 N, Monroe Street, Swate X110
Talluhassce, FIL 32303

{ { {H23000350281 3} )1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Express Accounting

TURISMO VIAJES BT LLC

{(Natmne ol the Limited iability € ANy gy APDCE ur regords.)

. .. . o . JUNE 11572023
The Articles of Organtzation for this Linuted Liabiliny Company were filcd on

Florida document iumber L 23000289775

and assigned

I'hus amendnient s subiitted 1o amend the following:

A, Ifwnending name, enter the new name of the linited liability commpany here:

The new name muit be distinguishahle and contain the words ~Lintited Lizbility Companv.”™ the desicnanon “LLCT er the abbreviation “ELC

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

[

e

Enter new oaailing address, if applicabie: =
{(Mailing address MAY BE A POST OFFICE BU.X) -

[t
B. If amending the registered agent and/or registered office address on our records, enter the name of the npd repistered
apent and/or the new repistered office wddress here: h

Nanwe of New Registered Agent:

New Remsicred Othice Address:

Faer Flarida speet cidie s

e . Florida
O Zip Code

New Repistered Apent’s Sianatuie, it changing Registered Apent:

FPhereby wccept the appointment ay registered agent amd agree 1o act in this capucioe, £ further agree to compiy with the
provisions of oll steuees relurive o the proper wnd complere performance of my dutics. and §am familior with and
accept the obligations of my position as regisiered agent as provided for in Chogeer 603, F.80 Or, i ihis document is
bueing filed 1o mevely reflect a change in the registered office address, [ hereby confirny that the fimired liability
compaiy has been untificd biowriting of this clhange,

IF Changing Rewistered Agent. Sisnuture of New Reaistered Agent

(1(H22000350261 3) )
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If amending Authorized Person(s) anthorized to aunaee, enter the titke, name. and address of cach person beine added
aor removed from our records:;

MUGR = Manuger
AMBR = Authorized dMember

Tide Nume Addruess Tvpe ol Activn
MGR MARIA C.LUJAN MACHIAVELLD 845 BRICKELL AVE STE 950, MIAMI FL 33131 5
- Add
I Remove

T hange

AMBR SILVIO LEMBI 848 BRICKELL AVE, STE 850 Midkdi, FL 33131 .
ZAad
URemaonve
ZiChange
MGR SILVIC LEMBI 843 BRICKELL AVE, STE 950, MIAK, FL 33131 i
£lAdd
ORemove

AChange

1Al

DRenwove

T hange

TAdd

MRemove

Chunge

Al

M TRemuve

It hange

{ {{H220003%0261 3}
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D. I ainending any other information, enter chuangels) heve: (Atuch additionad shece, if necessary.

E. Effective date, it other than the date of Hling: {optional)
(Han effecin e date 12 hited, the date must be speciiic and cerngt be prior uy date of [ling or nwre than W days wter Gihing, | Puesuant w 605 9207 (350
Nuote: Irthe datz inseried in this bloek docs not meet the applicuble <tariony filing requiremens. this date will not be bisted as che

dociment’s effestive date on the Depimtment ot Staic's ) ceords,

I the recand specilios a delased 2ftective dute, but notan etleenive nme,at § 0% aom. oa the carlier o th) The 00th day arter the

record 1» fbed.

; X
Dated JULY 2612022

=)

ot

Signanae ara memher o autisnrized repieanmianve of 2 meniber

SILVIGC LzMB)

Pvped or printed niene of sigmey

T{ (422000350261 3} Filing Fee: S25.00



