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COVER LETTER
TO: Registrafion Section
Division of Corporations
supsecT: Arc en Ciel Voyages LLC, D.B.A. Rainbow Travel

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Rosa Schejtman

(Name of Persen)

Rainbow Travel

(Firm/Company)
9427 Harding Ave
(Address)
Surfside, F1 33160
(City/Siate and Zip Code)
For further information concerning this matter, please call:
Rosa Schejtman at( 305 ) 867 1580
(Name of Person) (Area Code & Daytime Telephone Number)}
Enclosed is a check for the following amount:
D/.‘F'QS.OO Filing Fee 03$30.00 Filing Fee & [J$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ROSA SCHEJTMAN P
RAINBOW TRAVEL %”EFF‘,
N

9427 HARDING AVE
SURFSIDE, FL 33160

SUBJECT: ARC EN CIEL VOYAGES, LLC
Ref. Number: L07000110248

We have received your document for ARC EN CIEL VOYAGES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designa_tion.

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 |1 Letter Number: 708A00045675

* Registration/Qualification Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO
ARTICLES OF ORGANIZATION
OF

Arc en Ciel Voyages LLC, D.B.A. Rainbow Travel o
m

e Limite il oW pur r da
onda Limited Liabliity Company

The Articles of Organization for this Limited Liabilicy Company were filed on / g-30- "2 ﬂﬂ? and assigned
Flotida document number Z—Ta 70 57 2l A2 ?4?

This amendment i3 submitted to amend the following:

A. Ifamending name, gpter the new name of the limited Jjability company here:

The new mame must bs 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: r:_,;‘ < 2
o — 231
Principa{ office gddres ST S T RESS AN -
= s 2
S
fe 0 m
Enter new malling address, if applicable: _m i i e
i dres: Y8 Fi 0 % :—3 —
g sl ,ﬁ:
B. If amending the registered agent audor registered office address on our records, enter the name of the gew
r 15 1t an the repisteyed office addr 1
lf \
Mame of New Registered Apent: / ‘?D 542 5"—3 HES TGN
WNew Registered Office Address:
{Entar Florida street address)
, Florida
(Crty) {Zip Codg)

N jate ent" ature, If chan ut Apent:

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 siatutes relative to the proper and complete performance of my duties, and 1 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
baing flled 10 merely reflect a change in the registered office addyess, I hereby confirm that she limited lability
cumpany has been notified in writing of this change. /;' : :

i e ni” S

(if Chauging Re;i-iu? affeat, Signatyre of New Reolitsred Agent)
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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 Member being added or removed from our records: :

MGR = Manager

MGRM = Managing Member
Type of Action

Title Name Address

Add
[J Remove

MGR Rosa Schejtman 100 Bayview Dr Sunny Isles beach, Fl 33160

[J Add
[C) Remove-

(7 Add
[] Remove

[ Add
(] Remove

] Add
] Remove

[] Add

[ Remove

D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
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Signatlire of a member or authorized representative of a member

Raquel Afriat

Dated August 1

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



