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COVER LETTER

T Registration Section
Division of Corporations

CRUISEPORT DESTINATIONS SECURITY LLC "
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please reiurn all correspondence concerning this mater 1o the following:

CARLOS A, MACCHI

Name of Person

WEALTH PRCIECTS

FimvCompany

10689 NORTH KENDALL DRIVE SUITE 321

Address

MIAMIL FL 33176-1525

Ciry/State and Zip Code

macchiins@bellsouth.net

E-mail address: {to be used tor future annual report notihcation)

For further information concerniny this matter, please eail:

CARLOS A MACCHI 303

Name of l’cr%j

Enclosed is a check for the following amount:

Q67-047i
at{ )
Area Code

Daytime Telephone Number

= S23.00 Filing Fee [ 330.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O 560.00 Filing Fe,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303



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

PLEASE TNCLUDE _WITH _THE INFORMATION THE_EIN: 99402373048

MIAMI DADE COUNTY. MIAMI INTERNATIONAL AIRPORT REQUEST

SHOWING THIS INFO AT sunbiz.org PAGE AND DOCUMENTS SUBMITTED.

K. Effective dale, if other than the dage of filing: {uptional)
(1f an ettective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing. ) Pursuant 1w 605.0207 (3)(b)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeerive daie on the Departiment of State's records.

1" the record specitics a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (h) - The 90th day after the
record is 4iled.

SEPTEMBER I8 2024
Dated .

-

( ARod oy u 44—

T -t - e
Slgnulu7 fa'member or authonzed rcyscn!am ¢ ol a member
!
’

-~

JEANNETTLE RODRIGUES, MANAGER MEMBER

Tvped or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUISEPORT DESTINATIONS SECURITY LLC
(Name of the Limited Liabilitvy Company as it now appears on our records,)
(A Flooda Limited Diabality Company)

1 ) ') .
07/18/2024 and assigned

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

o . 2400031898
Flonda document number L 24000318986

This mmendment i3 submitted to amend the foltowing;

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied 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) = =
e
S t
Enter new mailing address, if applicable: u ol
T s
{(Mailing address MAY BE A POST OFFICE BROX) r [f_ T
r—.!f_ ¢
NI L]

B. Ifamending the registered agent and/or registered office address on our records, gnter the nume of the new registered

avent and/or the new registered office address here:

Name of New Repgistered Auvent:

New Resistered Ofhce Address:
Emter Florida streer address

, Florida

City Zip Code

New Resistered Avent’s Sienature, il chansing Registered Avent:

! herehy accept the appoiniment as registered agent and agree to act i this capaciiy. { further agree to comply with the
provisions of all stamites relative to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of niy: 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 liability:

company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agem




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person beine added

or removed rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MGR JORGE ROIG
MGR EDWARD J. CUNEQ

Address Type of Action
1900 NORTH BAYSHORE DRIVE APT 450

= Add
MIAMIL FL 33132-3026

CRemove

O Change
601 SW 2nd STREET

= Add
BOCA RATON, FLL33486-4603

ORemove

CiChange

O add

ORemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

CIChange

Oadd

CiRemove

OChange




ERIRS gov

EIN Assistant

Congratulations? Your EIN has been successfully assigned.

EIN Asmgned  99-4027306

Legal Name CRéJISEPORT DESTINATIONS SECURITY

Your confirmaion lener wll pe madec 10 you. This laiter il be your official

X e LI N

IRS notice and wil contan

impotant nformat:on regarcing your EIN. Allow up 1o & weeis for yout letiot 10 atrive by mail

We sirongly recommend you print this page for your recoros,

Chea *Contince” to gel actbonal nformaton abowt us.ng yout new E1N.

| Continue ==

5. EIN Confirmabon

Help Topwes

0 ar -ra E14 te yead beles
e eantrmat o jetter
racun




EIN Assistant

PR PETI EEENTS 5. EIN Confirmatien

L Uotdesh,, -SRI

Summary of your information

Please revmew Ihe niormration you are about 1o sudm.s. il any of the infarmation delas nccmaet pou will
need (c 53°3 3 nerv gRaligoion

Ciick the "Submit™ button at the poattom of the page to recenve your EiN.

Organization Type: LLC

LLC Infarmation

CRUISEPORT DESTINATIONS SECURITY

Legal name, e

County. MIAMI-DADE
StalelTerrtary. FL

Siant gate: JULY 2024

StatafTarion ~rem arucles of oegarizator
arg (or &0 ba) e : - -

Adarpases

Phys:cal Locatien.

Phane Numbe;

4627 PONCE DE LEON BLVD
CORAL GABLES FL 33146

3054818363

Responsible Party

Name
SENATING

JEANNETTE M RCDRIGUES SOLE MBR
AXX-XX-3869

Principal Business Activity

Whal your businessiorganizaiion dees DOTHER

Pracipal productisisnricns: SECURITY SERVICES
Adgitional LLC Intarmation

Owns 2 55 300 pounds ¢r grealer

hgTaay MGior venIgie: NO

Invol ves Ganrbing wagenng: NO

Insolves acond ., (obacto or firgarms: NO

Fies Form 720 (Quitrtedy

Feaeral Excise Tax Retum) NO

Has emoioyees «1o recarve Forms W2 NO

Reuason for Appiving

STARTED A NEW BUSINESS

We strongly racommend you print this summary page for your records as this will be your only
copy of the applicabion. You will not he able o reiurn 1o this sage afier you click the “Submit”™
button.

Click “Submit” lo sand yeur raquest and recewve your EIR. [ g pmy . Oncs you submi,
Y please wail while your
applicatien s neing
pracesied, [t can taxe
up 1o 1wo minules oy
your apghcatian tc be
procassed.



