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CORPORATION SERVICE COMPANY’

ORDER DATE
ORDER TIME :
OCRDER NO.

CUSTOMER NO:

NAME:

EFFECTIVE DATE:

XX ARTICLES
RESTATED

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes -- EXT# 2920

ACCOUNT NO. : I20000000195 \

REFERENCE : 175749 7880982 g

AUTHORIZATION :
COST LIMIT : Y5\25.00

April 20, 2012 £
3:37 PM
175749-005

7880982

DOMESTIC AMENDMENT FILING

DOO’S AMAZING SEGWAY TOURS,
LLC

OF AMENDMENT
ARTICLES OF INCORPORATION
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant fo section 608.4115, F.S., this document is belng submiitted with
to correct the gétached articlea of organization or application 1o transact business

in Florida.
The namg of the limited lability company {s:

EIBST:
BOO'S AMAZING SEGWAY TOURS, LLC

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

ol Containg an incorrect statcment. The ingorrect statement, the reagson the statement is

ineotrect, and the cotreoted statement are as follows:
Article Vi the name and 3 of i e managers was in H

stated, a member of the limited lisbility company was lefi out of the document

Artice V ig hereby amended to include

Louiss M Scopacasa, Member, 135 8th Ave No St Petersburg,FL,3370{

OR

[  Was defectively signed. The mannet in which the document was defectively signed &
the appropriate correction are as follows: :

&

Dated: Ai‘:)@\\ 1o , 2.01°%,

Signk of & memaber of authorized represontative of a rmember

JON A, SHAWKEY/MEMBER, MEMBER
Typed or printed narae of signee

- Filing Fee: $25.00
Certified Copy: 530,00 (optional)
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