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Exclusive Limo
848 Brickell Avenue, Ste. 1200
Miami, FL 33131

March 25, 2011

Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, FL 32314

SUBJECT: Prestige Travel, LLC
To Whom it May Concern,

We are writing this letter to simply clarify the issue that we have been having with the
department of Division of Corporations for the past few weeks.

When we first started thinking of names for our company we had two names in mind:
Prestige Travel, LLC and Exclusive Limo. We registered both of these names, meaning
that Prestige Travel is the same company as Exclusive Limo and that Exclusm;q,j_lms
the same company as Prestige Travel, owned by the same two owners: Natdlig? =

Trushina and Lysvan Jimenez. T &
}"‘“ :13 PR

We need to ensure that it is understood both companies are owned by the same owners ™™
and that we are kindly asking that all of the documents we need to have are Ehangad to T

Exclusive Limo from the original name of Prestige Travel and vice versa. gu-; %5 -
=2 3"

If there are still any questlons please feel free to call me directly at 305- 773{29’14 €
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2011

NATALIA TRUSHINA
848 BRICKELL AVE, STE 1200
MIAMI, FL 33131

SUBJECT: PRESTIGE TRAVEL, LLC
Ref. Number: L10000056559

We have received your document for PRESTIGE TRAVEL, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

e
The name designated in your document is unavailable since it is the same as=67
it is not distinguishable from the name of an existing entity. Section 608.406;
Florida Statutes, was amended effective July 1, 2007, to require the name Gt &
limited liability company to be distinguishable from the names of all other fil%‘s
filed with the Division of Corporations, except for fictitious name registrations
general partnership registrations. e

[l e
Please select a new name and make the correction in all the appropriate placgs:
One or more words may be added to make the name distinguishable from th&
one presently on file. Adding of Florida or Florida to the end of the name is fiot
acceptable. A search for name availability can be made on the Internet through

the Division s records at www.sunbiz.org.

)

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is L10000103007.

Please return 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) 245-6020.

Tammi Cline

Regulatory Specialist lI Letter Number: 311A00006405

www.sunbiz.org

Ihvision of Cornorations - PO BROY 8327 - Tallahaceee Florida 29214
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COVER LETTER

TO: Registra'tio'n Seciiob
Division of Corporations

SUBJECT: ?)P @S‘/é?p %ﬂ V@/. WC <= /L }C/(/ $1ve A ) L

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Vﬁ/ﬂ La “Taushine

Name of Person

M/p

Firm/Company
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Address 7 = SIS E.w» 3
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\ ™o r 3 3 b

Moam, FL D313 neomoo
City/State and Zip Code PESAT e Rl
TR ¥ |
\ 1 \ L ) |
hadalia @ exclusiveimo. com &7 2 )

E-mail addressr{io be used for future annual report notification) L }

A

For further information concerning this matter, please call: A
A

\ 1. \ — B
N{—\'LQ\AQ 1IRUAWAND x(20S 113 --19-/9 ﬁ
Name of Person Area Code & Daytime Telephone Number :

Enclosed is a check for the following amount: ‘
[[]$25.00 Filing Fee []$30.00 Filing Fee & [[J$55.00 Filing Fee & @ﬁoo Filing Fee, A
Certificate of Status Certified Copy Certificate of Status & i

(additional copy is enclosed) Certified Copy 3

(additional copy is enclosed) 3

.',;’

MAILING ADDRESS: STREET/COURIER ADDRESS: ; ‘

Registration Section Registration Section !

Division of Corporations Division of Corporations N

P.O. Box 6327 Clifton Building i

Tallahassee, FL 32314 2661 Executive Center Circle e

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
. ..TO
ARTICLES OF ORGANIZATION
OF

/PDQQ.oe lepvel | LLe

Name the Limited Liability Company as it now appears on our records.
ortda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on gM /26} o) O __ and assigned
Florida document number L '/OO Q0036 s5S d

This amendment is submitted to amend the following:

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

Exclusive limo . /LC

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

Enter new principal offices address, if applicable: N / D
7
(Principal office address MUST BE A STREET ADDRESS)
fg;'_‘cr: =
.
N = Z 0
Enter new mailing address, if applicable: / A 7 -
T 73] : — j
(Mailing address MAY BE 4 POST OFFICE BOX) - o g
- a.:...
s
oy b
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B. If amending the registered agent and/or registered office address on our records, enteg:v{ma nime of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /V/ fq
New Registered Office Address: /\//Q
! Enter Flovida street address
, Florida
City Zip Code

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

1 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. N 9

If Changing Registered Ageﬁt. Signature of New Registered Agent
Page 1 of 2
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If aimending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mana i_n Member being added or removed‘ from our records:

. ‘* ‘ LI
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

_N/» N /p N/ N

[J Remove

[ Add
[} Remove

(] Add
[ Remove

[] Add

[JRemove
OAdd
[JRemove
Ten [QAdd
!_F"'i Elemove
2255 T}
’ -—‘{ m L
D. If amending any other information, enter change(s) here: (Attach additional sheets, if’ necess@g L ™
<
N/ T8 o T
1 * = i
A
x>
gm ‘_;_-"

Dated /M/) ‘Q.('/A/ // , ﬂO// . | /

gnarure/prf a member or authonzed__n?ﬁﬁﬁtatwe onwember

',0 9/, 4 TSIV S50 Ao DR 2

Typed or printed name of signee /«J
Page 2 of 2

Filing Fee: $25.00




