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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
Z
August 16, 2018 = !
- o
R
MARISOL TRIANA e @
344 TARPON AVE, #2 o
FERNANDINA BEACH, FL 32034

SUBJECT: AMELIA ISLAND DOWNTOWN TASTING TOURS, LLC

w
2.
Ref. Number: L16000035903

We have received your document for AMELIA ISLAND DOWNTOWN TASTING
TOURS, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 1l Letter Number: 118A00016953

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘Q\I’\ﬂ()l Q —Lh)lrj.rti '—hkﬁb\)m T ‘ ‘ )ﬂq‘rao (% L‘L’L

Name of Limited Linhility Company

The enclosed Artictes o Amendment and fee(s) are submitted tor fHing,

Please return a1l correspondence concerning this mater to the following:

Movisn! TRigns

Name ol Person

Pereha Isiond Dheseen Taeshing 1oxs LLC

FimvCompany

2544 Tovpon fve. HZ

Address

TernondinG Hench FL 20020

Ciry/State and Zip Code

OmMeGFosShNRToVD @O')W\G{\\ Cow

F-ma] address: (o be used Jor futhre annual report notilicion)

For further intormation cencerning this matter, please call:

Movisol “TRaarn, R D20 Ty

Name of Person Arcit Code Daytime Telephane Number

Enclosed is 2 cheek forthe tallowing amount:

O $25.00 Filing Fee 0 S30.00 Filing Fee & 0O 535,00 Filing Fee & 0O $60.00 Filing Fee,
Certilicate of Status Certilied Copy Certtlicate of Status &
(addivonal copy 1s enclosed} Certified Copy

(addational copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporativns

PO Box 6327 Clitlon Building

Tullahassee. F1L 32514 2601 Excewtive Center Cirgle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N rneh o Tolond Dooorteun loshng jours L LC

(Name of the Eimited Liability Company as it ndw appears on our fecorts, )
(A Flondu Limited Liabilhity Compuny)

The Articles of Organization for this Limited Liability Company were filed on ; )d@\ }m] (Qr agd assigned
Florida document number L—ﬂ-LO m 5_7610 5 ',.,‘7’_,

= {
. . &
Fhis amendment is submitied to amend the following: o
w M
A. ITamending name, enier the new name of the limited liability company here: - O
pc=
N4 @ ~
The new name must be di::linguisllul;leund contain the words “Limited Liability Company,” the designation “LECT or the ubbrc&f'.'m.lm g

F.nter new principal offices address, if applicable; ’5‘_*\-\ l G\VF?— M Q\LC){U‘Q

(Principul office address MUST BE A STREET ADDRESS)

Tev (\G(\d O PN . B2
Enter new mailing address, if applicable: %LIL_' ’T‘C‘me QVQ mLfe

(Maiting addresy MAY BE A POST OFFICE BOX)

Tenanting %@C\c\f\ T =520

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:

Wame of New Reujstered Agent: ma @\ | E QQ(D .
New Registered Otfice Address: ___J l L‘l im ﬁf .i 2‘

Farer Florida sireet address
e oMW G PEOCIN 2L
. Florida "
New Reoistered Apent’s Signature, if changing Repistered Agent:

Cine A Ceande

1 hereby aceept the appointment as registered agent and agree (o act in s capacite. [ further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete perjormance of my duties, and I am jamitiar with and
accept the obligations of niy position as regisiered agent us provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a clunge in the regisiered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change. @ @

1ECha neing Registered .»(ucnt.\gignuturu of .\'Mslurcd Apent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = :\‘l'.lnagcr
ANMBR = Authorized Member

ey

Address I'vpe of Action

Name

RupR ﬁo@\(@! DQ)IRQ Py Tevesn Boe o
Bt W Weres

TecoondnG Beacn Il 222

O Add

O Remowe

L\

O Add

[ Remove

[e =]
O Change
Z ™
- <o) —
oo o
m
w2 O
- .0 femove
i, A
© 0O CMange
O Add

O Remove

O Change

O Add

O Remove

O Change

PPapge 2 0f 3



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

SERIE

oo e €2 9 gl

F.

Effective date, if other than the date of filing:

{optional)
(HFan effectiv e dage is listed, the date must be specitic and cannet be privr o date ol fiting or more than 90 days after liting.) Purswant 10 605 0207 {31 b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
Dated % ‘9\] l‘ \ : ) . .

Signaturc of @ member or authenized Fefesentative o a member

Moo | 1 RaNg

Tvped or printed nume of signec
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Filing Fee: $25.00



