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COVER LETTER

TO: Registration Section
Division of Carporations

o
SUBJECT: LAy Bﬂ(%’u | . (L Co

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CO‘IEAJ\ li C. Ba,oicLBL Ny 2en

\_) (Name of Person)

Tour Deyzal L

{Firm/Compab)

D00 O panside Bl FEEH

(Address)

Oceanside , (k 9I05Y

(City/State and Zip Code)

For further information concerning this matter, please call:

QD«M S za w252, 31l -006F

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Englosed is & check for the following amount:
%25 Filing Fee [J $30 Filing Fee & [0 s55Filing Fee & 1360 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



RECEIVED

09 MAR 10 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Division of Corporations

February 24, 2009

COREY AC DAVID DE SOUZA
3020 OCEANSIDE BLVD

# 88

OCEANSIDE, CA 92054

SUBJECT: TOUR BRAZIL, L.L.C.
Ref. Number: LO7000119534

We have received your document for TOUR BRAZIL, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 90SA00006479
Registration/Qualification Section '

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Liability Co

mpany as it now appears on our records.
(A Florida lelteg LTability Company)

The Articles of Organization for this Limited Liability Company were filed on \° {?30 I o q’ and assigned
Florida document number _ L=+ OO O\ G 63‘1

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

5' Connec:\'\o‘f\i Lo

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C7

Enter new principal offices address, if applicable:

12950 pE 27 In
Whllishon ,FL 2207

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Zooo

Oczanside Ra*986
{Mailing address MAY BE A POST OFFICE BOX) ( l 2OanS, d 2, C A ﬂ M#

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:

Name of New Registered Agent: H&é\- S(JLLLQ‘LQ‘Q&L( +
New Registered Office Address: \qcléo Mg 53\' = (V\_

(Enter Florida street address)

L fliston Florida__ $ 20 (g

' (City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

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 relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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 has been notified in writing of this change.

¥ CL\V‘eG‘- & \f‘c%\%\&ié C‘LSEVL ”: { (If Changing Registercd Agent, Signature of New Registered Agent)
ok e Corretk addurd ,  Pagelof2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Membey being added or remgved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

7] Add
3 Remove

0 Add
[7] Remove

7 Add
[ ‘Remove

7 Add
[T} Remove

[J Add
[T] Remove

[ Add
[} Remove

D. If amending any other information, enter change(s) here: (4rrach additional she‘ers.' if necessary.}

034

8 WY Of 4yH 60

NOI Ly E04H00 40 RDISIALD

J1vis 40 ANVE3HI3S
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5

Dated

W ACTD e

— Signat#re of a member or authorized represcmatwe of a member

C,we,«:\) ALC. D{LU & D@ U ZA_

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



