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TO: Registration Section
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COVER LETTER

LUPA TRAVEL MANAGEMENT GROUP, LLC

SUBJECT:

Naine of Limited Liability Company

Tho encioked Articles of Amandment and fee{a) ara submitted for filing.

Pleose renwm ali correspondence concerning this matter 1o the fellowing:

PAULINA CARDENAS DE LA ROSA

Name of Perion

LUPA TRAVEL MANAGEMENT GROUP, LLC

Firm/Company

300 5. QORANGE AVE.UNIT 1000

ORLANDO, FL 32801

Addrgas

ClrysState and Zip Code

LUPATRAVEL2024@GMAIL.COM

F-mall address: (to be used for future annuel raport notdMTeation)

For further information concerning this matter, pleaac call:

PAULINA CARDENAS DE LA ROSA

954
at ( }

270-2797

Nawic of Person

Enciosed i8 & ¢hock for the following amount;

W 525.00 Filing Fes 0 $30.00 Flling Fes &

Certificate of Stasus

1
i

Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahaszee, FL 32314

Ares Code Daytime Telephons Numbar

1 555,00 Filing Fee &
Certifled Copy
(sddilonst cony I# eacloned}

[ $60.00 Filing Fee,
Certificate of Sietus &

Certified Copy
{addiilanat sopy i enclosed)

Sireet Address:

Registration Section

Division of Corporstions

The Centrs of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

drvz/0%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUPA TRAVEL MANAGEMENT GROUP, LLC

Imit Inbilit mpany a )
teride Limited Liabtiity Company

The Articles of Organizatlon for this Limited Liability Company were filed on 04/24/2024 and assigned

124000192162

Florida document number

This amendiment is submitted to amend the following:

A, If amending name, enter the new name of the Himited lability company here:

The new rame must be dstingulahable and contaln the words “Limited Liability Company,” the deaignation “LLC" or the abbrevistion “L.L.C."

Enter new princlpal offices addrest, If applicable:

(Principel office addregss MUST BE A STREET ADDRESS)

Enter new malling address, Jf upplicable;

(Mafling addrass MAY BE 4 POST QFFICE BOX)

"j-J 4ty rz

TN Lrh

B. If amending the registered agent and/or registered office address on our records, gnter the pame of ik pew reglstered
agent apd/or the new registered office gddress hore: -~

<

Name of New Reuialmd Agec: CARDENAS DE LA ROSA, PAULINA .
Sooen
ow : ddress: 300 S. ORANGE AVE., UNIT 1000 '
Enier Flortdy sirest address

ORLANDC Florida 12801
Ciey Zip Code

314

IR

’ ant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relatlve to the proper and complete performance of my dutles, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, (f this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability

company has beer notifled in writing of this change.
@ao {mm (;zclgnas & la fg&ﬂ

If Changing Registered Ayent, Signature of Now Regittered ]
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Ir amending Authorized Person(s) authorized to manage, gnter the title, name, and address of ¢ach person befng added
erremoved from our records!

MGR = Manager
AMBR = Authorlzed Member

Title Name Addres Type of Action

AMBR Tingjero Hernandez, Luin ) 100 8. ORANGE AVE., UNIT {000 CiAdd
Ad

ORLANDO, FL 32801 N
W Remove

OCharge

CAdd

DO Remove

TChanye

LAl

T Remove

CIChange

Sadd

ORemove

CChange

DAdd

ORemove

OChange

OAdd

ORemave

OChange
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D. If amending any other information, enter change(y) here: (Adttach additional sheeis, | necessary.)

E. Effective date, if other than the date of filing: {optional}
{if an effective date is linted, the date mus: be pacific and eannot be prior to date of flllng or more than 90 day afar filing,) Pursuant to 608.0207 (3)(b}
Notg: [fthe date inscrted in this block does not mect the epplicable statutory fllng requirements, thia datz will not be listad ag the
Jocument's effective date on the Depariment of Stute's records.

If the record apccifies a delayed effsctive date, but not an cffective time, at 12:01 a.m. on the eactier of: (b)Y Ths 90th day afer the
record is fHed.

ber | 2024
Dated Decemuer i1

ﬁwima &(YC‘IC:W&{.‘: Ae \6{ ECE&‘{

Signature of o membper or suthonzed represcntatfve of & member

PAULINA CARDENAS DE LA ROSA

Typed or prinied name oy signee

Filing Fee; §25.00



