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COVER LETTER

TO: Registration Section
) Division of Corporations

VIAJES HOLIDAY 1LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence concerning this matter to the following:

YOANDRY CARRIERO

Name of Person

VIAJES HOLIDAY LLC

Firm/Company

1645 HAVERHILL RD

Adddress

WEST PALM BEACH. FI1. 33415

Cits/State and Zip Code
USTUEMPRESA @ GMAIL.COM

E-manl address: (wo be used for future annual report notification)

For further information concerning this matter. please cull:

YOANDRY CARRERO 305 SHOG166

al ( )

Name of Persen Arcit Code Daytime Telephane Number

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & 0 §55.00 Filing Fee &
Certificute vf Status Certitied Copy

Gaddiional capy s enclosed)

O $60.00 Filing Fec.
Certiticate of Staius &
Certitied Copy
Cadditions] copy is enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahussce. FIL. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIAJES HOLIDAY 1LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timied Liabilie Company'y

o . L T e . 2572023
Ihe Articles of Organization for this Limited Liabihity Company were filed on OY/25/20..

and assigned
230004445871

Florida document number

This amendment is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company_here:

NA

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation "LLC7

Enter new principal offices address, if applicable: NA ~
(Principal office address MUST BE A STREET ADDRESS) N4 L
NA v
T
Enter new mailing addyess. if applicable: NA )
(Muiling address MAY BE A POST OFFICE BOX) NA o =
NA T

B. [f amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent andior the new registered office address here:

e .
Name vf New Registered Avent; RICCIS MILLAN
. . Y AV
New Revistered Otfice Address: L045 HAVERHILL RD
Foer Florid strect address
WEST PALM BEACH Florida EXFE R
'ty Zin Code

New Registered Aoent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply swith the
provisions of all staruies relative o the proper and complete performance of my dutics, and Fam famitior with and
aceept the ohligations of my position ay registered agent as provided for in Chapter 603, F.S. Or,if this document is
being filed 1o merely reflect a change in the registered office address, hereby confivm that the limited tiability
company: hers heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 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 Tvpe of Action
MGR YOANDRY CARRERO) FS30SW T0NTH AVE. APT 107
JAdd

PEMBROKE PINES, FI, 33023

= Remove

OChange

MGR RICCIS MLLAN 1645 HAVERHILL RD
= Add

WEST PALM BEACH. FL. 33315
ORemove

C Change

MGR YUMIRA FERNANDES FO4S8 HAVERMILL RD

= Add

WEST PALM BEACH, FLL 33413

O Remove

L Change
NA NA NA

TJAdd

T Remove

DiChange
NA NA NA

JAdd

CiRemove

N CiChangy

NA NA NA

':'.-\dd

O Remove

CiChange




D. If amending any other information, enter change(s) here: cAuach additional sheets, i necessary

NA

[t
E. Effective date. if other than the date of filing: A (optional)
(ran effective date iy listed. the date must e speeitic and cannot be prior o date ot tiling or more than 90 davs after liling.) Purseant o 603.0207 {3 1h)
Note: 1 the date inserted inthis block does not mect the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of State’s records,

It the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the eartier of: (by - The 90th day after the
record is tiled.

JUNE 24 2004
Dated .

Cte

Signaturegd a member offauthortzed representative of @ member

YOANDRY CARRERO

Taped or printed name uf signee



