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Division of Corporations

S © COVERLETTER = .

TO: - Registration Section - . Lo ST i

sumect: . FLORIDA LUXURY TRANSPORTION, LLC

Name of Limited Liability Company

£

The enclosed. Articles of Amendment and fée(s) are submitted for filing,

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

| LUIS E. CASTRO

- . o N * Name of Person St

T —— mometT ems

— o

S FLORIDA LUXURY TRANSPORTATION, LLC-,_

e . hrm/Company

fiu,

oo .7016 DELORA DRRZE : .

© Address

-. S ""ORLANDO,FL 32819

_ City/State and Zip Code ) -
AL@COOPERTAXES.COM . |

~ E-mail address: {to be used Tor.future annual report notification) °

+ For further information concerning this matter, please call; .~ o |

"~ Albeiro Osorio w407y i :B73-5636 I

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for lhe following 1m0um

- []$25:00 Filing-Fee . [£]$30.00 Filing, FCL. & ¢ - []$55.00-Filing Fee &- ...+ . [___']$6[).()0 Filing Fe,
o : Certificate of Status - Certified Copy . Certificate of Status &
' n i (additional copy is enclosed) . . Cenified Copy -
5 ¢ Co 7 R (.Jddmonal copy is enclosed)
- MAILING ADDRESS: STREET/COURIER ADDRESS:
- Registration Section - L, " .Registration Section i
a Division of Corporations - - * Division of Corporations -+
P.0. Box 6327 . L . Clifton Building -

Tallahassee, FLL 32314 i C 2661 Executive Center Clrcle

=+ Tallahassec, FL 32301 e
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? RECEIVED

09 JUL 29 PM 4:00

FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
‘ Division of Corporations. - TALLAHASSEE. FLORIDA .
~ July 20, 2010
© _LUIS E CASTRO
7016 DELORA DR

ORLANDO, FL 32819

- .SUBJECT: FLORIDA LUXURY TRANSPORTION, LLC

Ref. Number: L10000002499

P L

We have received your document for FLORIDA LUXURY: TRANSPORTION LLC

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowung correction(s):

£ The form you submitted is for-a CORPORATION but your entity. is a LIMITED
LIABILITY COMPANY Please complete and return the enclosed blank form(s).

Please return your document, along wuth a copy of this Ietter within 60 days or

your filing will be considered abandoned

"If you have any questlons concerning the filing of your document please call

(850) 245-6855.

Tammy Hampton . : '
Regulatory Specialist Il : - Letter Number; 610A00017593

www.sunbiz.org
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ARTICLES OF AMENDMENT
S TO -
ARTICLES OF ORGANIZATION
OF

_ _ FLORIDA LUXURY TRANSPORTION. LLC
) _ of heL'm' Lijability Company as it now

I'S ON OUT I'ecor
orl a Jmlte la iy Dmpany

The Articles of Organization for this Limited Ltab;luy Company were [iled on
F]onda document number

1/07/2010 ..
L10000002499 C C

and assigned

ThlS amendment is submitted 10 amend the following;

A If amendlng name, nter the new | ngme 0f the Iimued liabllity comganx he[ : !

; _ oL i
FLORlDA LUXURY TRANSPORTATION LLC-
- "LLC -

The new name must be dlstmguishabtc and end with the words “letted Llabnlny Company,” the demgnauon LI C"or: 1he abbreviation

Enter new pnncnpal ofﬁces address, if appllcable

- . =T
’ . 7 I
. =2 om
. DLI
- (brincipal offce address MUST BE A SIREFTADDRESS! e =F
SR S T ‘ z R R
. z B3R
Enter new mallmg address, if appllcable i : : ' L D0 .
- § A ’ 2 pod
" (Mailing ggdress MAY BE A POST OFFICE BOX) : £ Dz

o

B. If amending the registered agent and/or i'e'gislcred office address on ourlre.cn;'ds, enter_the name_of fhe new
registered agent and/or the new registered office address here:

Name of New Registered Agenl:

New Re'g' istered Olfice Addiess

13 .

- Enter F [onda vtreet addrew

-
d

oW

) Flonda
. City
egister dA en ‘eSi‘

¢, if changing Regis

Zip Code

H

1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with

the provisions of all statutes relative to:the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position.as registered agent as provided for in Chapter 608 F.S. Or, if thisdocument is -
being filed to merely reflect a change in the registered aff:ce address, I hereby conf rm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent,

 of N is d '
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- & If nmending the Managers or Managmg Members on our records, enter the tithen me nd address of each Mana er - o5
©o-.er Magaging Member [;emg gdded or removed from our records. R A “f_ ' '

. : E - : " ~ oo ‘ ?_;'_,; lf i - KA e . '
MGR Manager IR o B ‘_"f: R A S A S S
MGRM Managing Member : : e 5 SRR - DR

pree - . . .- . e C o q - r;!. - i ‘ . . . i o + ~
.+ Title T Name‘ ST Address : S A . Type of Action
- e " » . - . * ;‘.:' ~‘ ;. . . "._
T T - ORI B SUL IS A -] Add
o BT .. L R R | b ese -+ [[JRemove, )

A

> [JRemove -, -

e e [Addy L

oL, ' . 'I-IR(:mOVC", ",»5«, ‘.; :__‘:‘.

. [JAdd L L i
T ~_[[Remove R

. - IR T e T e , .. [ i EL O N A
. . - §

. : - 1 R - T

D If amendmg any 0ther mformatmn, enter change(s} here. (Attach addmanal sheers, zf necessary ) . ' R ,1
-,.' : ) ] ‘:;3-, . g “ ) . . . .
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