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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2010

JULIUS SCARLETT
1221 WEST 3RD STREET, APT. 232
LOS ANGELES, CA 90017

SUBJECT: SCARLETT LUXURY TRAVEL & CONSULTING SERVICES L.L.C.
Ref. Number: L10000052662

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Pilease return a copy of this letter to ensure your money is properly credited.

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 concemning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 710A00013307

www,sunbiz.org
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TO:  Registration Section

COVER LETTER

¥y -

Division ol Corporations

SUBJECT: _ Soviedd Lirbued Tmuel gcu@ g, Serde$ L. C

Name of Limited Liability Cofapany

f
The enclosed Articles of Amondient and fee(s) are submitted for filing,

|
Please return all correspondence concoming this matlor 10 the f ollowing:

ueus Scarle b4,

. Name of Person 1

, Firm/Company !

(221 wesk 379 shiSulre -3z
. Address

LA Gooll
' City/State and Zip Code

'S&'C\P ’fjj'@§ ng gﬁt’?}ﬁ?ﬁﬁ{;‘iﬁ Lo\
Eemail address: (fo bo yseo tor {ulure annual repoil notification)

For further information concerning this matler, please call: |

Tuus S lef w500 Yers

Name of Person Ares Code & Da_vtilr?c Telephone Number

Enclosed is a check [or the following amount:

[C1$25.00 Filing Fee [C]$30.00 Filing Fee & []855.00 Filing Fee & . [J$s60.00 Fiiing Fee,
Certificate of Status it Certified Copy Certificate of Status &
| (additional copy is enclosed) Certified Copy

| : (additional copy is enclosed)
| !

MAILING ADDRESS: v STREET/COURIER ADDRESS:
Registration Section " Registration Section

Division of Corporations : Division of Corporations

P.O. Box 6327 ' Clifion Building ' '
Taliahasece, FL 32314 , 2661 Exccutive Cénier Circle

i Tallahassee, FL 32301
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‘ ARTICLES OF AMENDMENT
v TO
ARTICLES OF ORGANIZATION
OF

oy le bt /M{l \m\je c& COn S0 (~Fm<,, Sem.q»_s Ll

The Articles of Organization for this Limited Liability Company were filed on e l"'lﬂ- L JU(C and assigned

Flotida document number /. locoxkas 2(o(p 2+ . ,

This amendment is submitted to amend the following: '

A, If smending name, enter the new name of the limited liability company here:
Sco fedd HO-SPt el Groul L.l C. :

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbreviation
IIL'L‘C‘" B

| A -
Enter new principal offices nddress, if applicable: (231 s 'Své Xt Fuike "33
{Principal office address MUST BE A STREET ADDRESS) LA _cpacp!l

Enter new mailing addresy, if applicable: wilA {R:Cr-te

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new regisiered office address here:

Name of New Repistered Apernt:

New Repistered Office Address:

Enter Florida street address

. , Florida
City Zip Code

New Remisterg ent’s Sipnature, if changin istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of afl statutes relative to the praper and complete performance of my duties, and I apn familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compaity has been notified in writing of this change.

If Changing Registcred Agent, Siggature of New Repistered Apent
’ |
Page 1 0f2

onog R UILT T o



‘ N - . .
If amending the Managers or Managing Members on cur records, enter the litle, name, and address of cach Manager
or Managing Member being ndded or removed from our records: ’

MGR = Manager
MGRM = Managing Member

Title Name _ Address | Type of Action

] Add
Remove

[] Add
Remave

O Add
[J Remave

' Add
Remove

ClAdd
mein [Remove

TAdd
. [[Remove

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

Dated C\U VAL Lﬁ% . 2ol

DD Ko Scaise

Signature of a member or authorized represonlative of a member

d VRS A Sau-ledd

Typed or prifited name of sigtico
Page2 of 2
Filing Fee: $25.00
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