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ARTICLES OF AMENDMENT
TO
H ARTICLES OF ORGANIZATION
OF

ANAM MYSTIC TRAVELS LLC

Name of the Limited Liability Company as [t now appears on our records.
anda Lymited Laabatity Company)

10/16/2023 and assigned Florida

The Anticles of Organization for this Limited Liability Company were filed on

document number L23000474159.

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}
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B. If amending the registered agent and/or registered office address on our records, enter the name of ¢
agent and/or the new registered office address here:

Namic of New Regjstered Agent:

New Registered Office Address:

Erter Florida sirees address

, Florida

Ciey Zip Code

New Repistered Agent's Signuture, if changing Repistered Apent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered 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 each person being added or,

removed from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name

AMBR RAMIRO ENRIQUE PEDRAZA GONZALEZ

Address

150 SE 2ND AVE STE 404
MIAMIL, FL 33131

Type of Actign

REMOVE
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D. If amending any other inforwmation, enter change(s) here: (drtach addinional sheez, if necessary:)

ARTICLE V1
THE MATY OBJECTIVE OF THE COMPANY IS:

SUPPORT TRAVELERS DESIGN TRIPS TO SACRED PLACES BY CONNECTING THEM WITH TOUR
OPERATORS THAT PROVIDE HOTEL, GUIDE. AND MEAL SERVICES AT THE DESTINATION,

E. Effective date, if other than the date of filing: {optonal}
(0f a0 affective date is isted, tha date coust be specific and eaneot be prior to dats of filing of mere thaz 90 days after filing ) Prarsuant 10 605 0207 (3X(b)
Note: If the date incerted in this block does not meet the applicable sanrtory filing requirements. this date wali not be listed as the
document s effective date on the Department of State’s records,

If the record spacifies a delayed effective date, it not an effectrve time., at 12:01 am. on the eatlies of: (b) The 90th day after the
record is filed.

Dated OCTOBER 10, 2024 !! } .

— i
Signatwe ofa member or ‘lﬂx:nn\l representative of 4 member

CLAUDIAMONICA JNENEZ POVEDA
ped or thd name of Sgone

~

Signatare af a r:uﬂ;ri:ednpmmvef:manbu

RAMIRO ENRIQUE PEDRAZA GONZALEZ

Typed er printed name of agmne

~ngres Rodhigue.



