148
— MRIREN A

— 600273050636

((%tatelzme #)
[]Peckur [ war [] mai
[Business Enfity Name) US/20/15--01021--011  ##25,00
(Documa;nt Number)
Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

CERIE

g7 :W W 01 107 S8

Office Use Only

N-Cufigen U L 82345




June 18, 2015

ZULEICA CALANDRA

7901 KINGSPOINTE PKWY STE #08

ORLANDO, FL 32819

SUBJECT: TOB INTERNATIONAL TRAVEL, LLC
Ref. Number: L11000037198

FLORIDA DEPARTMENT OF STATE
Division of Corporations

REOEIVED
18 JUL 10 PH 2: 16

Sll Wiy l\x \.,:' SrI:‘TE
TAULAHASSEE FLORInA

We have received your document for TOB INTERNATIONAL TRAVEL, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6051.
Neysa Culligan

Regulatory Specialist li

www.sunbiz.org

Letter Number: 915A00010792

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Section
_ Division of Corporations

COVER LET'I;ER

TOB INTERNATIONAL TRAVEL, LLC

SUBJECT:

o " -

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ZULEICA CALANDRA

TOB INTERNATIONAL TRAVEL, LLC

Name of Person

7901 KINGSPOINTE PKWY, SUITE 08

Firm/Company

ORLANDO, FL 32819

Address

City/State and Zip Code

ZULEICA@TOB.COM.BR

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KYRIL SRESNEWSKY

at (

947-7820
)

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 8 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

(1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230}



ARTICLES OF AMENDMENT
) ’ : . TOl ! Fl!‘*ED

. ' ARTICLES OF ORGANIZATION 015 JUL 10 M 29
OF

FOB INTERNATIONAL TRAVEL. LLC

1Nxume of the Limited Linbilits Compuany us it now appears som our records. t
(AP londa bmeed by Compin

. . - - . . L - - W22
Mhe Anicles of COrganization for this Limited Liabilinn Company were filed on #2521

L HI0DATI98 -

and assigned

Florida docwnent inber

This amendment is submitted o amend the following:

A. Ifamending name. enter the new name of the limited Jiabilitv company here:

e new name must be disinguishable and contain the words “Lrmted Lismbin Compamy,” the de<ignaion “LLE or the abbrevianon =L LC T

Enter new principal offices address, if applicable: ST RINGSPOIN TE PRAVY.SUITE o8

(Principal office address MUST BE A STREET ADDRENS

ORLANDOL FL 32818

Enter new mailing nddress, if applicable: FHN KINGSPOINTE PRKW Y.SUITE 08

(Mailing adidress MAY BE A POST OFFICE BON) ORLANDO. FI. 223819

8. If amending the registered agent andfor registered office address an vur records. enter the name of the new
registered agent andfor the new registered office address here:

Same of New Registered Aveni: é(j /l‘?I.CC( C QH[C{ (4] Ggf'él

901 KINGSPOINTE PRWY.SLITE 08

Lomter Floruks street oodress

New Registered Othee Address;

QRLANIX) Florida 23519
Cy Zip Coxde

New Regisgered Agent's Signature, if changing Registered Agent: .

! hereby acoept the appoiatment as registered agent and agree to act in this capaciiv { fwrther agree 1o comply with the
provivions op all stanes refative i the proper and compicie perormance of piv duiivs, and Tam camifior with and
avcept the ohdigations of my pesdtion as regiseered agent as provided jor e Clhapeer 8030 F S0 i this document fe
hofsiy ribodd semerely reglect a change in the registered oigice address. Lirereby cangirn thar the limired liabiline

ot it s been natitied nwritine of this chunge. ‘/
- iy /L 5
' Zzw o
\ /)

¢ ‘hun?_-m'.: Kevivered veent, Sigmtlure_of Sew Hesistered Azent
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ZULEICA CALANDRA RUA CUNHA 118, SAO PAULO
0O Add

SAO PAULO. 04037-030
0O Remove

BRASIL
= Change

AMBR RICARDG E. JUGDAR RUA CUNHA 118. SAO PAULO 0
Add

SAO PAULO. 04037-030
O Remove

i Change

BRASIL

[ Add

0 Remove

I Change

0 Add

O Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change
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Effective date. if other than the date of filing
Nule:

{aptional)
il an e eaa e dute i isted. the diate mits be spectfie and et be pros 1o date o8 5Tme vr more thin 90 Joys aticr filing v Pursaant w66 0207 (3K by
1 the date inseried inoihis Dlock docs not meet the applicable satutors filing reguiremenis, this dute will pot be listed o the
dovament’s etfective date on the Department of Sine’s records

ey, [ -
u’ 3 o
Faas 593
If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m, on the—earhe of
{b} The 90th day after the record is filed.
N NE 1O
Daied

NI

G}}"Hi

(I"ndltlﬂ. of & ptember or :nlﬁhﬂﬂ/"d FEPresCiimin G of a me mher

AULEICA CALANDRA

L ALY

Pupad or prinied name ot agnes

Pace Jof 3

Filing Fee: S23.00



