Djyvision of Corporatio Page | of 1
»

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000175669 3)))

OO 0 A

HOS0001758693ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
pivision of Corporatioens
Fax Number {850)617-6383

From:
Account Name : AIT PLUS CONSULTING

Account Number : 120080000061
Phone {407)582-9830

Fax Number + {407)582-9832

cC:9 HY S-9nve0

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AZEM TOURS, LL.C
Certificate of Statns 0
Certified Copy 0 |
[Page Count 1
Estimated Charge $25.00

Elect.ronic. Filing Menu C orporae iliwtl E O D Help

AUG ~ 6 2009

https://efile.sunbiz.orp/scripts/efilcovr.exe EXA M l N E Be 8/4/2009 :
628GL0P L1:68 HBBZ/SH/80

1 Jovd HNILTNSNDGD SMd LIV



Amendment and Restatement

For
Florida Limited Liability Company
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Article I
The name of the Limited Liability Company is:
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AZEM TOURS, LLC
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Article I ZE
The street address of the principal office of the Limited o
Liability Company is: '
7345 SAND LAKE ROAD SUITE 317
ORLANDO, FL 32819

The mailing address of the Limited Liabllity Company is:

7345 SAND LAKE ROAD SUITE 317
ORLANDO, FL 32819

Article TII
The purpose for which this Limited Liability Company is

organized is:

Tourism Consulting and all lawful business.

Article IV
The name and Florida street address of the registered agent Is:

ANDREIA N AZEM
7345 SAND LAKE ROAD SUITE 317

ORLANDO, FL 32819
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Having been named as registered agent and to accept
service of process for the above stated limited liability
company at the place designated in this certificate, 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 statutes relating to the proper and complete
performance of my dutles, and I am familiar with and accept
the obligations of my position as registered agent.

Registered Agent Signature

Aouing J

ANDREIA N AZEM °

Article V

The name and address of managing members/managers
are:

Title: MGRM

ANDREIA N AZEM
7345 SAND LAKE ROAD SUITE 317
Orlando, FLL 32819

Title: MGRM

AZEM TOURISMO LTDA.

RUA MARECHAL DEDQORO, 2491

SAO JOSE DO RIO PRETO, SAO PAULOQ,
CEP 15025-070, BRAZIL

Signature of member or an authorized representative of a

membe
sy, Yoo
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