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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SKY M&A TRAVEL LLC

(Same of the Limited Lighility Company as it now appears on our records.)
(A Florda Timited TrabtTity Company)

The Articles of Organization for this Limited Liabihty Company were filed on

09/22/2023
Florida docuiment number 123000442375

and assigned
This amendment is subimitted o amend the following:

A. If amending name, enter_the new name of the limited liability company here:

The new name must Be distinguishable and contiin 1he words “Limied Liabitity Company,” the designation "ELC™ or the abbreviation "LLLC™
Enter new principal offices address, if applicable:

[ -
=
(Principal office address MUST BE A STREET ADDRESS) ﬁg' _?"‘,-___.___
P
cz & N
T ny g
7 W )
Enter new mailing address, if applicable: ﬁ? . it
FEE 4
(Mailing address MAY BE A POST OFFICE BOX) o= O
..
M

e
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 Repistered OfMice Addiess:

Enter Flovida sireet address

. Florida
Cur
New Hegistered Agent’s Signature, if changing Registered Agent:

Zip Conde
[ herehy aceept the appoininent ax regisiered agent and agree to acr brthis capacity. | further agree 1o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with amd

aceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered affice address. Lherehy confirm that the limited liahility
company hay been notificd in writing of this change

If Changing Repistered Agent, Signature of New Registered Apent
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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 Address Type of Action
Pedro Luis Hernandez Saumell SM511 M1 LI
AMBR AAdd

CIRCUITO LIVERTE. EDIF CO

D Remove
Cancun, Quinana Rou, 77534 Mexico
OChange
AMBR Margania Cunill Alonso SM511T M1 LI
ZAdd

CIRCUITO LIVERTE, EDIF CO
O Remorve

Cancun, Quinana Roo, 77534 Mexico
OChange

D Add

ORemove

O Change

Oadd

O Remove

OChange

ClAdd

Remove

O Change

Ciadd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
{11 an effective date is Nisted. e date must he specitic and cansot be prior to date of [hag or more than 90 days afler fing.} Pursuant to 6058207 (3)(h)
Nate: 17 the date inserted i this Block does notmect the applicable statutory tiling requirements. this date will notbe listed as the
docunwnt's effective date on the Departinwent of Stale’s records.

i the record specitivs a delayed ctfective daie, but not an effective time, at 12:01 a.un_on the earlier of: (b} T he With day afier the
record s filed.

Dated January 23 ] 2024

' M
ft"} {u' - ~

IR s Vi LA i AT V4

Signature ol a member vr awthorized tApresentauye ol s member

Robin Jones
Typed or printed name of signee

Filing Fee: 325.00



