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To: Page: 3o 6 2024-12-10 023829 GMT 14076503216
COVER LETTER
TO: Registration Section

Divisivn ol Curporations

MYSTIC LANDS JOURNEY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ANCIZAR ALZATE

Nome ol Persan

MYSTIC LANDS JOURNEY LLC

Firm:Company

SIS ALBAVILLE LN

Address

LONGWOOD. FL 32750 UN

CizwfState and Zip €ade
DOCUMENTS@CYANCING.COM

E-mail address: (1o be used for future annual report notification)
For further informatinn concerming this masier, please call:
ANCIZAR ALZATE 407 390-936|

] at ¢ }
Name of Peraon Area Code

Fnclosed is a check for the following amount:

= S25.00 Filing Fee 01 $30.00 Filing Fee & 03 535,00 Filing Fec & OJ S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
fudditional copy i< enclosed) Cernified Copy

Davtime Tefephane Number

Frem: Cyan Consultants Inc

(additional copy 1s enclnsed)

Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaitons

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 24§35 N Monroe Street. Sune 810

Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From. Cyan Conauitants Inc

MYSTIC LANDS JOURNEY LLC

the Limited Liability Company as it ngw appenrs vn our records.)
(A Flonda Timned Liabiluy Company)

. . - - . L. . . ENTRIRE
The Articles of Organization for this Limited Liability Company were filed on 044772024

and assigned
oo 2 1106
Flarida document aumber E=4000181109

This amendment is submitted to amend the Tollowing:

A. If amending name,

enter the new name of the limited Hability company here:
NO CHANGE

The new name must he distinguishable and contain the words “Limited Liabibity Company.” the desipnation “LLC™ or the abbreviation "1.1.C.”

| - tee .-
Enter new principal offices address, if applicabie: NO CHANGE

A

tPrincipal office address MUST BE A STREET ADDRESS)

ol

Fnter new mailing address, if applicable: MO CHANGE

{Mailing address MAY BE A POST OFFICE BOX)

L T8
4

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 repistered office address here:

Name of New Registered Agent: CYAN CONSULTANTS INC

New Registered Office Address: 11 E MONUMENT AVE SUITE 40112

Eneer Florida sereet addresy

KISSIMMEE Florida 33741-5762

Clier Aipr Code

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

{ herebyv accept the appoimiment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of v duties, and T am familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited Hiability
company has been notified in writing of this change.

ji”( -

IT Changing Registered ;\géﬁl.‘Signalurt of New Registered Agent

Mtee 15 Oda? t8ffaa?2dahiar?hRO0RRAA~rrABESAasNeaITa



To:

Page 50! 6 2024-12-10 02:38 29 GMT 14076503216 From Cyan Consultants Inc
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 = Muanager
AMBR = Authorized Member

Thle Name Address Tvpe of Action
MGR MARILEN ALVAREZ S ALBAVILLE LN
Ciadd

LONGWOOD, FILL 32730
= Remove

CChange
AMBR JOSE DAVID A VILLALOBOS 500 MTS EN DE LA REPRESA DE COOPELESCA
= Add
DULCE NOMBRE - CD QUESADA, 21001
CiRemove
COSTA RICA
TChange
AMHBR EEONARD J CAMBRONERO 800 MTS EN DE LA REPRESA DE COOPELESCA
- A
DULCE NOMBRE - CD QUESADA. 21001
CIRemove

COSTA RICA
Tl hange

Cladd

O Remove

CiChange

C)add

{TORemove

CJChange

CiAdd

CIRemove

T Change

Cac 1D Dds3IfRfan2Aohtar?hA0RAlArr~rREREASNaaN T a



P‘ega: 6ol 6 2024-12-10 02.38:29 GMT 14076503216 From: Cyan Conaultants Inc
D. If amending any ather information. enter change(s) here: CArrach additional sheets, if necessary.)
E. Effective date, If other than the date of filing: {optional)

{17 an effective date is listed. the date must be specific and cannot be prior to date of flling or more than 90 diys alter filing.) Pursuani to 605.0207 (3)ih)
Note: |fthe dae inserted in this block does not meet the applicable statutory filing requirements, this date wili nat be listed us the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date, but not an effective ume, at 12:01 .. un the carlier of: () The 90ith day after the
record is filed.

NOVENMBER 22nd 024
Dated

Stgnature of @ member or authonzed representative of a member

ANCIZAR ALZATE

Tvped or printed name of signee

Filing Fee: 525,00
Nac 1D NAa218At{iaaddenfiar2BACRARRArcrRRRFRaASNeaN7a



