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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’[Gbﬁ/ ’th/c( qncl‘#{giﬂ\/q(ﬁ“—;ohf LL C

(Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Articles of Comection and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

(SG\MGV\ Z"‘A

(Name of Person)

(Firm/Company)

1521 Alten £4 #4241

(Address)

Mias, B FL 2315

(City/State and Zip Code)

For further information conceming this matter, please call:

SAMARN ZAND) | 25 Ue7-7347

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee 3 $30 Filing Fee & [ $55 Filing Fee &  [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2009

SAMAN ZAND
1521 ALTON ROAD #291
MIAMI BEACH, FL 33139

SUBJECT: GLOBAL TRAVEL AND TRADE VACATIONS L.L.C.
. Ref. Number: LO9000012204

We have received your document for GLOBAL TRAVEL AND TRADE
VACATIONS L.L.C. 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 document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return 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
(B50) 245-6967.

Leslie Sellers
Regulatory Specialist 1} Letter Number: 209A00010074

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2009

SAMAN ZAND
1521 ALTON ROAD, #291
MIAMI BEACH, FL 33139

SUBJECT: GLOBAL TRAVEL AND TRADE VACATIONS L.L.C.
Ref. Number: LOS000012204

We have received your document for GLOBAL TRAVEL AND TRADE
VACATIONS L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"}; and the registered agent's
signature. :

Please return 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) 245-6967.

Leslie Sellers
Regulatory Specialist |/ Letter Number. 709A00013521

Division of Corporations - PO ROX 6327 -Tallahassee Florida 32314
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

A |
. o, , [

within the required 30

Pursuant to section 608.4115, F.S., this document is being submitted
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited habllct}; Omgqany is: | A -h J Y/ m'f‘) s L{,L
Yavt < TEN e VO 9N

SECOND: The articles of organization or the application to transact business

HECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

C

M Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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[[]  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

\\ &{CDated MMM . [ Zﬂoq
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Slgnature of a member @ﬁ( nzﬁﬂ representative of a meml'ger
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Typed or printed name of signee
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