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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

HERITAGE | AKE TouRS, LLC

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

REGINALD E

paALE Reersmeres Aaalr

pp- Hermage.

(Name of Person)

[bwe Tours, Lic

2230 Rue pe Prgesse

(Firm/Company)

TaAvaees Flogpppa FL 32778

(Address) —

For further information concerning this matter, please cali:

K& BaLe

(City/State and Zip Code)

GE € Hd 8- AVHIE

¢ 352 , 343 4327

(Name of Person)
Enclosed is a check for the following’amount:
[ ] $25.00 Filing Fee [57]$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regtsiration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[[]855.00 Filling Fee & $60.00 Filing Fee,

Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallghasses, FL 32301



TO

. ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF

Herta&Ee LaxE

TOURS, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on [Z,

document number L. O S000 | |Q ¥E3

SECOND: This amendment is submitted to amend the following:

ARTICLE V

The name. andd adlolress of

e

Titte ¢ MERM  SARAH PALE

[Bob/l1 WEST BURLEIGH BLYD,

TAVARE'S

£l 32778 Us
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REGISTERED AGENT, /%ezf»a-é/ é-ﬁse&)

| FYLe {18 =

paed MAY <4 2006
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A Bonte

-

~3
o o
= — L3
[ —n1 B sl
z i
{s% =&
v BT
o R
“Zm
- e
= s T
L X
&y G
on Az
Lo
MARKE A BALE

éigﬁéﬁ;re f & member or authorized representative of a member

Rezapasp E.BALE  foojptrat Dot

Typed or printed name of signee ﬂ &

Filing Fee: $25.00 ~~
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