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ARTICLES OF AMENDMENT -
TO -
ARTICLES OF ORGANIZATION Fi FD
OF
SHUTTLE BOOKINGS. LLC o
Numg of the Limited Elability Compuny o It gow ; s')AL{-r’\ﬁ,}‘;é.éfE F[‘_:OI;H‘x
Sl UpA

{A Flon

The Articles of Organization for this Limited Liability Company were filed on 11/14/24 und assigned
Florida document number -24000483037

This amendment is submitted w amend the [ollowing:

A. i amending name, enter the new name of the limited liabilitv companv here:

The new aame must he distingaiishable and contain thy words “Limited Lisbiliry Company.” the designation “ELCT or the abbreviaion “L.L.CY

Enter new principal offices address, if applicable; 66 W Flagler Street, Suite 900 Pmb#11111

(Principal office address MUST BE A STREET ADDRESS)  Miami, FL. 33130

Enter new mailing address, if applicable: 66 W Flagler Street, Suite 900 Pmb#11111
{Mailing address MAY BE 4 POST OFFICE BOX) Miami, FL 33130
B. If amending ithe registered agent and/or registered office address on our records, enter the name of the pew

registered agent snd/or the new registered offlce address heve:

Nume of New Rovistered Agent:

New Registered Qffice Address:

Enter Flarida sireet addiess

. Florida
City Zip Codey

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

! hereby aceept the appoinment as registered agent und agree to ace in this capacite. I further agree to comply with the
provixiens of all statutes velative to the proper and compiete performance of my duties, and § ap familiar sith and
aceept the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered affice address, Dherebdy confirm that the limited liability
compaty has been netified 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, ¢nter th g aatme, and address of ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ‘ “ Lvpe of Actio
MGR Kevin [zquierdo £6.W.Elagler Street O Add
Suite 900 Pmb#11111 0 Remove
Miami, FL 33130 & Chenge
MGR Cristian lzquierdo 66 W Flagler Street O Add

Suite Q00 Pmb#I1114 O Remove

Miami, FL 33130 B Change
MGR Naybi Duarte 66 W Flagler Street O Add
Suite 200 Pmb#11111 0 Remove
Miami, FL 33130 Change
MGR Amado lzquierdo 66 W Flagler Street 0 A
Suite 900 Pmb#11111 0 Remove
Miami, FL 33130 Bl Chunge
0 Add
O Remove
D Change
O Add
O Remove
0 Change
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D. B amending any other information, enter change(s) heve: tAtach adiirional sheets, 1f nevessary.)
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£. Effective dute, if other than the date of fing: [N/A

130 an effoctive ditter b Bistid. the dote st by @ecifie and ctio? be prive te date of Bhing o o than 56 dvs affer fHng ) Purasn to 689 07687 3)
documeni’s effeciive dote on the Depantment of State’s recotds,

(b) Tha SGth day after the racord s filed.

{optional)
Sote; Hohe dutr imarted in this block does sot mect e applicuble starutary fikng eequirements, this dute will not be linigyd e e
If the record specifies a{deiaved effective date, but not an effective time, at 12:01 a.m. on the eartfier of;

Dated N Oy ber ; 17

2024

Shygriatnre B nrsnhcr of 3ttt LAal AepRmertiatis ¢ of 3 memher

Kevin lzquierdo
Typad or pontod sarmc of ugnee
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