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' COVER LETTER

TO: Registration Section
Division of Corporations

Superior Travel Network [1LG
SUBIECT:

Namwe of Limited Lishiliny Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Mlease retumn all correspondence concerning this matter to the following:

Salicrup, 5. Charles

Name ol Person

Superior Travel Network

Firm/Company

F061 Grand National Dr Swe 1051

Address

Orlando, I, 32819

CitysState aad Zip Code

Info@ superortravelnctwork.com

t-mail address: Go be used Tor future annual report notitication)

For further information concerning this matter, please call:
Sadicrup, 5, Clales 321

. IR R w
at( )]

Area Code Davtime Telephone Number

Name ol Person

Enclosed is u check tor the tollowing amount:

= S25.00 Filing Fee [0 830.00 Filing Fee &

Certibicate of Status

(1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy

alditional copy iy enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations -
P.0O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303




ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

Superior Travel Network [LEC

The Articles of Organization for this Limited Liability Company were tiled on

202 .
(0170872024 : ~gnd assigned
R l]."‘J
o 24000017034 e o2
Floridi document number [-240000170. ) P ¢ i)
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. e oA
This amendment is submitted to amend the following: PR e
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Q -:""l\',I
A. If amending name, enter the new name of the limited liability company here: "« o ',';,,_"
T . &' ew
The new name must be distinguishable and contain the words ~“Limited Liability Company.™ the designation “"LECT or the pr_)hrc\‘i:ltw L
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)

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 Apgent:

Salicrup. 5. Charles

New Registered Office Address:

7061 Grand National e Sie 105-]

Fater Flovida street address

Orlando

— 12814
. Florida : 81
Cliy
New Registered Agent’s Signature, if changing Registered Agent;

er Cele

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! firther agree to comply with the
provisions of all stares relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited tiability
company has been notified inwriting of this change.

L Mt %‘Mw/l

If Changing chisu"rerl Agent, h‘iénnture af New Re'éistered Agent




IT 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 Type of Action
AMBR Katz, Liavd 8 IS5 Wedgewowd Lane
OAdd

Lady Take. 1 32162
= Remove

O Change

OAdd

ORemove

3Change

O Add

CRemove

OChange

(JAdd

ORemove

O Change

O Add

CRemove

CIChange

O Add

ORemove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j

Mr. Llovd & Kz had died. The corresponding certificate is attuched.

. . . . June 20th. 2024 .
E. Effective date, if other than the date of filing: (optinnal)
1 an effective date s listed, the date must be specific and cannat be prior to date of filing or more than 9 days adter Gling.) Pursuant 1o 603.0207 (3 Hb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eflective date on the Department of State’s records.

It the record specilics a delayed eflective date. but not an effective time, at 12:01 am_on the carlier oft (b} The 90th day after the
record s filed.

June 20th 2024
Dated
J ﬁ/Wo(% Q‘w e
Signature o¥4 member or authoriAZ rsplesentative of X ideniber

Salicrup. 5. Charles

Typed or printed name of signee
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CERTIFICATION OF DEATH

Al

R

3l STATE FILE NUMBER: 2024105764 DATE ISSUED: JUNE 19, 2024
(>
\?;; DECEDENT-INFORMATION DATE FILED:  JUNE 19, 2024

NANME LLOYD SAMFORD KATZ

et
oy e

DATL OF DEATH  JUNE 15, 2024 SEX MALE AGE 086 YEARS

DATE OF BIRTH JANUARY 20, 1938 SSH 97y

BIRTHPL ACE  NEW YORK, NEW YORK, UNITED STATES

P ACE WHERL DEATH OCCURRED- REHABILITATION CENTER

FACILITY NAME OR STREET ADDRESS BUFFALO CROSSINGS HEALTHCARE & REHABILITATION CENTER
LOCATION OF DEATH: THE VILLAGES, SUMTER COUNTY. 32162

RESIDENCE 11750 NORTHEAST 62ND TERRACE APT NO. 152, LADY LAKE, FLORIDA 32162, UNITED STA TES
COUNTY SUMTER

QCCUPATION INDUSTRY VICE PRESIDENT, FINANCIAL
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f—"i FDUCATION BACHELORS DEGREE EVERINUS ARNMED FORCESPYES
H HESIIANIC CR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
RACE WHITE

prd)
'“ﬁm MRV St

SURVIVING SPOUSE / PARENT NAME INFORMATION
(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS MARRIED
SURVIVING SPOUSE NAME  DIANE SCHMELTZ
FATHER'SPARENI'S NAME, LOUIS KATZ
MOTHER'S/PARENT'S NARE ~ SOPHIE SOMMERS
INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
HNF ORLANT'S NALE DIANE KATZ
RELATIONS-12 TO DECEDENT  WIFE
INFORMANT'S ADDRESS: 11750 NORTHEAST 62ND TERRACE APT NO. 152, LADY LAKE, FLORIDA 32162 UNITED STATES
FUNERAL DIRECTORILICERSE NULBER: JOHN R. FERGUSON, F060590

FUUNERAL FACILITY BALDWIN BROTHERS - THE VILLAGES F559325
1008 BICHARA BOULEVARD, THE VILLAGES, FLORIDA 32159

LIETHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION  MONARCH CREMATORY
OCALA. FLORIDA

bt VOID IF ALTERED OR ERASED

CERTIFIER INFORMATION
TYPE OF CERTIFIER CERTIFYING PHYSICIAN MEDICAL EXALHNER CASE NUMBER NOT APPLICABLE
THIE OF DEATH (24 HOUR) 1320 DATE CERTIFIED JUNE 18, 2024
CERTIFIER'S NAME: FEDERICO AUGUSTO MONTALVO BISONO
CERITIFIER'S LICENSE NUMBER  ME103500
NAME OF ATTENDING PRACTITIONER (IF OTHER FHAN CERDIFIER)  NOT ENTERED

Aﬁxﬁ‘.&h; i

The first frve digats of the dacedent's Socisl Security Number have been recacted pursuant 1o §119 071(5), Flonca Statutes
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