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The Articles of Onganization for this Limited Liability Company were filed on
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ARTICLES OF AMENDNMIENT . _ .
.r(.)- o . o N h
‘ ARTICLES OF ORGANIZATION
. OF

LEOMARY'S TRAVEL AGENCY LLC

(ame of the Limited Liabilily (oMpany as il how appears on our_recorits.)
(A Floouda Limnited Liabiliny Cotnpairy)

3 3570279 .
Ur13/2023 _and assigned

L23000430485

Florida document number .

This amendment is submitted to amend the tollowing:

A. Ifamending oume. ender the new smme of the limited Liability coupany here:

The rew name must be distingaishable and conlain the words "Linited Lizhiiity Company.” the designation “LLC or the abbreviation *1L1.C.”

Fater new principal effices address, if applicable: _ L

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicuble:

(Mailing address MAY BE A POST QFFICE BOX)

B, IWWamending the registered agent and/or registered office addres on our records, enter the nume of the pew regristercd
avent and/er the new resistered office address here:

-
Name of New Registered Apen:: . 3
]
New Registered Office Address: :
Enter Flosida yweeet address
. Flarida
Cire Zip Code °
New Registered Apent’s Sipmature, if changing Registercd Agent: (9

I hereby aceept the appointmeni as registered agent and agree lo act in this capaciiv. [ further ugree to cq{rﬁ}:l_p with the
provisions of all swatutes relative to the proper and complete pertornance of my dusics, and [ em fumifiar with and
accept the abligations of my position as regisiered agent as provided for in Chagier 603 1.8, Or, if this document is
being filed to merely refiect o change in the vegistered office addrass, T herehy confirm that die limited liability
company hes heen notified in writing of this chanste,

If Chunging Hegistered Agent, Slgnature of New Replstered Apent
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If sunending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘T'itke Name

AMBR AFRICA CUZAN

Address Type ot Action
TRXTWIANDCT
= Add
APT 142
- e VIRemove
HIALEAH, FL 33044
C]Ch'.mgc
(Jaudd

{ Remove

O Changy

ClAdd

CRemeve

ClChange

CAdd

ClRemove

TIChange

:] Add

diemeve

C1Change

A

CiRemove

OChange
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If amending any other information, enter change(s) here: Gittach edditiona! sheets, if necossany)

K. Fffective date, if other than the date of filing: {uptivnul)
(17 an effective date is livied, the date must be specitic and cannot be prior to Jdate of filing or more than 99 days ailor (ling.) Peruant W 6050207 (31b)
Note: [F:he date nserted in this bluck does not meet the applicable stasutory Aling reguirements. this date will not b listed @ the
document s cdlective date an the Department of Stale’s recards,

ITthe reeord specifies 2 detayed eifective date, but not an effective time, at 12:00 2. on the earlier oft {b] - The 0th duy atter the

record s filed

)
[rated .

o 15, IV LIS 0T .
Stanature of a member or whonzed ripeesentative ot i member

Tvped or printed name TR

Filing Fee, $23.400
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