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COVER LETTER

TO: Registration Section
Livision of Corporations

AIRPORT TRANS TOURS, LLC
SUBJECT:

Filing cancelled
due to returned check

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

WILMER SILVA

Name of Person

AIRPORT TRANS TOURS, LLC

FirnvCompany

1801 SOUTH TREASURE DRIVE APT.#324

Address
NORTH BAY VILLAGE, FLORIDA 33141

Citv/State and Zip Code
WSILVAMAZZONE@HOTMAIL.COM

E-malt address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

WILMER SILVA 786
w( )

286-9429

Name of Persan Arca Code

Enclosed is o check for the following amount:

O 2500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

B $535.00 Filing I'ee &
Certified Copy

tadditional copy is enclosed)

Daxtime Telephone Number

03 S60.00 Filing Fee.
Certificate of Status &
Cerafied Copy

fadditiomas) copy is enclosad

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION [1ling cancelled
OF due to returned check

AIRPORT TRANS TOURS, LLC

tName of the Limited Liability Company as it_now appears on our records. )
(A Flonda Limited Lrability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 12/10/2008

L.08000 112852

and assigned

Flonda document number

This amendment is submited to amend the following:

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

N/A

The new name must be distinguishable and contain the wards “Limited Liahility Company.” the designation “LLC™ or the abbrevistion “L.L.CT

Enter new principal offices address, it applicable: N/A

@

(Principal office addross MUST BE A STREET ADDRESS) VA -
N/A L

™I

[ }

Enter new mailing address. if applicable: N/A =
(Mailing address MAY BE A POST QFFICE BOX) N/A &
N/A hl

B. If amending the registered apent 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: NA
New Registered Ofhice Address: NIA
Fater Florida street adddresy
NIA . Florida N/A
Cinv Zip Code

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

[ herehy aceept the appointment as registered agent and agree to acr in this capaciiv, T further agree w comply with the
provisions of all statues refative to the proper and complete performance of my duties, and Fam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahilin:
company hay becn notified in writing of this change.

) A

1f Changing Registered Agent, Sighature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Filing cancelled

MGR = Manager

AMBR = Authorized Member due tO I‘etumed CheCk
Title Name Address Tvpe of Action
ADOLFO SARMIENTO
MGR
O Add
400 KINGS POINT DRIVE
APT#1520 SUNNY ISLES 8 R
¢ . cmove
%WG&— e
O Change
HORTENCIA CABARCAS
MGR
O Add
12313 NW 11TH STREET
MIAMI, FLORIDA 33182
B Remove
O Change
WILMER SILVA 1801 SOUTH TREASURE
MGR DRIVE APT#324 NORTH BAY
‘E‘I.li_p%g_r% Gmg A :1:314% E .‘\dd
E Remuove
O Change
RICARDO VEAS
MGR
0O Add
0O Remove

15981 SW 20TH STREET

MIRAMAR, FLORIDA 33027
W Change

D r\dd

I Bemove

O Change

O Add

O Remove

O Change
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D, -If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.)
NO OTHER CHANGES OTHER THAN THE ONES LISTED IN THIS FORM
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N/A
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N/A
E. Effective date. il other than the date of filing: {optional)

(Fan effective date is Hsted. the dase must be specific and cannat be prior w date of filing o more than 90 days after filing. ) Pursuant to 605.0207 (3%
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dute on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 18 2018
Daced ﬂ ’ \ .
/ /{‘;ﬁ/
/ 7"\ 7 S[’!n:nurc of a member ar authorized representative of 2 member
RICARDO VEé

Typed or printed name of signee
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