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COVER LETTER
T Registration Section
NDivision of Corporations

YOUR TRIPAGENCY LLOC
SUBJECT:

Nune of Limited Liohilits Compans

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please rewurn all correspondence concerning this maiter to the Tollowing:

MONICA DIAZ

N ol Person

GLOBALLY AGENT CORP

Firm/Company

T203 NW IYTH ST SUITE 401

Address

MIAMI FLU33 26

Cinvestate and Zip Code
GLOBATLIYAGENT @ GMAILCOM

E-mail address: (o be used for Tuture annual report notification)

For turther intormation concerning this matter. please catl:

MONICA DIAZ 754 23608K86
at( )

Name of Person Arca Code

Daytime ‘Telephane Number

Enclosed is a cheek tor the tollowing amount:

m 52500 Filing Fee

1 830.00 Filing Fee & 1 S55.00 Filing Fee & L S60.00 Filing lee.
Certificate of Status

Certified Copy

Certificate of Status &
tadditivmal copy is enchsed)

Certified Copy

Ladduional capy is enclosed)

Mailing Address: Street Address:

. -3

ol g

Registration Section Registration Section e
Division ol Corporations Division of Corporations = Q)

: 2 - \ s -1

P.O). Box 6327 Fhe Centre of Tallahassee e
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

YOURTRIPAGENCY LILLC

{Name of the Limited Liability Company s it now appears on vur records. )
1A Floruda Cimated Dbty Companyvy

. i - o e . (7/06/2023
I'he Articles of Orgamzation for this Limited Liability Company were iiled on !

12300032031

and assigned

Florida document number

This amendinent is submitted to amend the Tollowing;

If amending name, enter the new name of the limited lizhility company here:

The new name must be distmgaishable and contain the words “Limited Liability Company.™ the designation “LECT or the abbreviation ~LEL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Futer Florida street address

. Florida
¢ine Zip Cende

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

[ hereby accepr the appoimment as regisiered agent and agree to act in this capacive, [ further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of niy duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (O gf@/m%c HICHE IS
being filed to merely reflect a change in the revistered office address, [ hereby confirm thar the !puucd !@m’m 41

company has been notificd bowriting of this change. ':_:'- o
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If amending 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 MARCANO MAENTRE JOSER

Address

A30 MOUNT MARIRE DR AFEF 2103 ORLANDO_FL 32822

Type of Action

CAdd

=mRemove

CiChange

O add

CIRemove

CiChange
Cadd
CRemose
CiChange
CiAadd
CiRemove
I Change
Ciadd
M3
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0. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.

{optional)

E. Effective date, if other than the date of filing:
(I an etfective date i listed. the date must be specitic and cunnot be prior to date of filing or more than 90 days atter tiling.y Pursuant 1o 6030207 (3)5b)

Nate: [fthe date inserted in this block dues not meet the applicable statutory Aling requirements. this date will not be listed as the
document’s etfective daie on the Deparument of State’s records.

i ihe record specifies a delayved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (h) - The 90ih day after the

record is Diled.
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