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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHON
OF

SKY M&A TRAVEL LLC

{&ame of the Limited Liahilitvy Company as it now uppears on our records.)
(A TTonda Limated Liability Commpany}

The Arnticics of Organization for this Limited Liability Company were filed on 09/22/202d and assigned
L23000442375

Florida document number

This amendment is submutted to amend the following:

A. Il amending name, enter the new name of the limited liabllity company here:

The new neme must be distinguishable and contain the words ~Limiwed Liabitity Company.” the designation “LLC™ o1 the abbrevimion *L.L.C.”

Enter new principal offices address, if applicable: =

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

W

-
o

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:

Name of New Registered Agent:

New Rewastered Office Addresy:

Futer Florida sireet adddress

. Florida
Citr Atp Cexde

New Registered Agent’s Sipnature, if chanping Kegistered Agent:

[ herehy accepr the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with amd
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F .8, Or. if this document is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype ol Action

AMBR HERNANDEZ SAUMELL, PEDRO LUIS 7901 4TH ST N STE 300 Oadd
AL

ST. PETERSBURG. FL 33702
YiRemove

O Change

AMBR CUNNILL ALONSO, MARGARITA 7901 4ATH ST M STE 300 Cind
1A

ST. PETERSBURG, FI. 33702
YIRemove

O Change

MGR Martha Hernandez Saumell 4817 SW 152ND CT Unit E 7 Add

i ] ‘. F 1
Miami, FL 33185 O Remonve

O Change

Dadd

LiRemove

1 Change

TJAadd

ORemove

CIChanpge

CAdd

CRemove

O Change
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D. If amending any other information. enter change(s) here: (daach additional sheees, (fnecessary.)

F. Effective date. if other than the date of filing: (aptional)
(If an effective date 1< listed. the date must be specific and canaot be prior W date of filing or more than 90 days atter filing.) Pusoant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does nat meet the applicable statutory filing requirements. this dawe will not be Tisted as the
document’s eifective daie on the Department of State’s records.

I the record specifics a delayed effective date. but not an cffective time, & §2:U1 a.m. on the cardicr of: (b} T he YUth day after the
record s filed.

Dated Dacember 18 . 2023
R i
I /-/1{' ANt AL AL

Signature ol a member or authorized representatiy vf a memher

Robin Jones

Typed or printed name of signee

Filing Fee: $325.00



