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Nevembar 25, 2009

Davision of Corporations

AIT? PLUS CONSULTING

’

SUBJECT: A TO 2 TRAVEL & TouRre, LLC
REF: L08000080737

We received your electronically transmitted document. However, the
documant hag not heen filed. Pleasa make the following corractions and
refax the complete dacumant, ineluding the alectronic filling cover sheet.
Tha registered agent mist sign acsepting the designation.

Please return your document, along wilth a copy of this letter, within 60
days or your fllimg will be considarad abandoned.

If you hava any guestions concerning the filing of your deaument, please
aall (850) 245~6067.

Neysa Culligan FAX Aud. #§:
Regulataey SEpacialict IT Lattar Number: 909200038505

2,0 BOX 6327 —Tailahazsen, Flonda 32314

N. Gunipsa  NOV 3 02009
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ARTICLES OF AMENDMENT T R by g
TO ‘ HASSEE “Ffom 3
ARTICLES OF ORGANIZATION RIDA
OF

The Asticles of Qrgunization for this Limited Liability Company were filed on 08/22/2008 and assigned
Florida doctiment number LOB0OOODROT737

This amendment is submitted o amend the following:

A. 1f amending name, enter the pew name of the limited liabftity company hers:
The néw nams must bo distinguishable end cnd with the words “Limited Lisbility Company,™ the desiguation “LLC™ or the abbreviation
“L.L.C"
Enter new prinejpal offices address, if applicable 8421 S ORANGE BLOSSOM TRAIL # 112
[Principal offioe address MUST BE.A STREET ADDRESS) ~ ORLANDO, Fi 32809
Enter new mailing sddreas, if applicable: 8421 S ORANGE BLOSSOM TRAIL # 112
ailing addness CE BO: ORLANDO, FL 32809
B, If amending the registered agent andror registered office address on our rocords, enter the name of the new

registergd agenj and/or the new registered office gddress here:

Name of New Registered Agent: MARCELO D PINHEIRO
New Repistered Offion Address: 8421 S ORANGE BLOSSOM TRAIL # 109
' Errer Florida street address
QRLANDO . Florida 32809
Ciry Zip Code

I hereby accapt the appoinment as registered agent and agree to act In this capacity. 1 further agree to comply with
tha provisions of all statutes relative to the proper and complate performance of my dusies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8. Or, If this document is
baing filed to merely reflect a change in the registered office addregs, I hereby confirm that the limited liability
company has been notifisd In writing of this chomge. ,

Page ) of 2
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1f amending the Managers or Mapaging Members on our mord.s, enter the title, name, and address of each Mansger

or Managing Mem added or removed ;

MGR = Manager
MGRM = Mansgisg Member

Titk Name Addres Type of Ackion

MGRM Marcelo D Pinheiro 8421 3 Orange Blossom Trail #1098 7] Add
Driandn_Fl_32808 Remove

- T Add
] Remove

I add
_[JRemave

[ Add

] Remove

TGAdd
[JRemove

— [Caca
_ [JRemove

D. If amending any other information, enter change(s) here; (Atrach additional sheets, if necessary.)
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Antonlo F.C. Cavalc tI
Typed or printed nams o7 slgnes
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