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' ' COVER LETTER

ro Registration Section
Division of Corporations

AIRPORT TRANS TOURS LLC
sUBJECT:

Name of Limited Liablite Company

The enclused Articles of Amendment and fee(s) ure submitted tor Biling,

Piease return all correspandence concerning this matter 1o the fullowing:

RICARDO T VEAS

Name ol Persun

Firm/Company

13931 SW 20TH STREET

Address

MIRAMAR, FLORIDA 33027

Cinv/Siie and Zip Code

E-munl address: (1o be used for tusure annuat repont nositicaisom
For further information concerning this matter, pledse call:

RICARDO I VEAS 786 IRATI6T
at ( )

Name of Person Area Uode Dy ume Telephone Number

Inclosed is a check for the fullowing amount:

C2 852500 Filing Fec 27 830,00 Filing Fee & Z2855.00 Filing Fee & LDS60.00 ling Fe,
Certificate of Status Cerfied Copy Certificaie of Slatus &
(addinona! copy s caclosad) Certitied Copy

tadditomal copy 1> enclosed)

Muiling Address: Street Addroess:

Registration Scction Registration Scetion

Division ot Corporations Division ol Corporativns

P.O. Box 6327 The Contre of Tulluhassee
Taltubassee. 1F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 323003



ARTICLES OF AMENDMENT
TO

3
[
ARTICLES OF ORGANIZATION p==
OF w 1
-0 ot
| o L
Maror® Ternds Taoves & ., i
{Name of the Limited Liability Company as it now appears on our records.} - U
(A Florido Tamned Toabiliny Company) ~ .
c f 2o0¥ | =
‘he Articles of Organization tor this Limited Liabtlity Company were filed on \ 7_; ! eev s anfAssigned
. . d
lortda document number Loy 000 1172 $& Z .

his amendment is submitted to amend the following:

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

P A

he new tame must be dislingoishabic and contain the words ~Limited Ligbilite Company.”™ the designation “LLC™ or the abbreviation ~L.L.C

-nter new principal offices address, if applicable:

WA
Principal office address MUST BE A STREET ADDRESS)

.nter new mailing address, if applicable:

o A
Mailing address MAY BE A POST OFFICE BOX)

. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Reuistered Agent:

I

oA
New Reaistered ftee Address:

Eniter Florida street address

. Florida
ity
ew Revistered Avent’s Signature, if changing Registered Agent:

Zip Code

hereby accept the appointment as registered agenr and agree 1o act in this capacity. 1 further agree 1o complv wirh the
ovisions of all statutes relative 1o the proper and complere performance of my dutics. and L am famifiar with and
cept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
sing filed to merely reflecr a change in the registered office address. 1 hereby: confirm that the timited liabiliy
wipany fas heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
r-removed from our records:

AGR = Manager
VWBR = Authorized Member

“itle Name Address Type of Action
VR Ricrrdo T, Neos - CSET= TAdd
3%&;

. . 3 ]
1SHEY SWC zo~ 5T WRAN, L E@mvc

S Change

DAdd

D Remove

7 OChange
/ CAdd

/ CRemove
/ D Change

” OJAdd

CIRemove

/ O Chunge

/ E Add

CIReinove

OChange

Oadd

Cikemove

D Chunge




). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

h)[l\-

Effective date, if other than the date of filing: ] {optional)

(U an etfvetive date s listed. the dise must be specitic and cannot be prior to date of tiling or more than 90 days after Aling.) Pumsiant o 6050207 (3Kb)
Note: [the dute inserted in this block does not meet the applicable stannory iling requircments. this date will net be listed as ihe
docunien’s elteaive date on the Department ol State’s records.

he record specilies o delayed eftective date, but not an cfective time, ar 12:01 aane on the curlier oft (b The 90th day atter the
ard is 1iled.

Dated Q[ 1 / Vi / IeYAe,

g —-_‘iii_ulxumr- of a member or authonized representative of a member

Licardo . Veag

Fyped or printed namy of signee

- g - o AR rw XY



