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June 25, 2014 A . L ORIDA

ALFONSO MEJIAS

MIAMI OPEN CITY TOUR, LLC
5400 NW 32 AVE. #2

MIAMI, FL 33142

SUBJECT: MIAMI OPEN CITY TOUR, LLC
Ref. Number: L12000096833

We have received your document for MIAMI OPEN CITY TOUR, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

There is a fee of $25.00 due.

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} 245-6050.

Darlene Connel!
Regulatory Specialist Il Letter Number: 614A00013823

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MIam'l OP@H Cﬂ'u “loUy LLQ_,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alfonso Meyos

Name o\flPerson

Miam Open Gk Tour LLQ

Firm/Company‘

U0 NW B2 Ave H2

Address

NMiami  FL 22142

City/State and Zip Code

amejias@® \ulio. met

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

For further information concerning this matter, please call:

Afono Meyas £ 205, 119-2420

Name of"Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Kszs Filing Fee [1 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STA:TEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitgz comparny
%}bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: M{GMN OP@G Cﬁ‘u‘ TOU\Q LLC
2 @ DN NW 32 e H2Z

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Viam) FL 3542

duly 2 2002 12000051333

3 Date of f'lling/registrﬁlion in Florida 4. Document number

s. @ NEZAT Corpovade Seruesn

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

NS €t Yok fBvo

Registered Office Address (MUST BE FLORIDA STREET ADDRESS

4l

(b) Px\’{% \ h%O Desus Me)tas SOM N\CQEQ@ )

Enter ﬁame of NEW Registéreg Agent and/or NEW Registered Office addres;:

SHo0 NwW 92 Ave
NEW Registered Office Address: L.

oy B 2
Mo L ADYL

If the limited ltability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatjof,o eperating agreement of the limited liability company.
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e ANFONSO JES0S MEJIAS SAD NICBLAS
Signature of aswemtSeror aull“nrizcd representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and a;,'ree to act in this capacity. I further agree 1o comg!y with the
provisions of all statutes relative to the proper and complele performance of % duties, and I am j%:mr'liar with and accept
the obii?ations of m% position as registered agent as provided for in Chapter 605, F.S. Or, q this document is bemﬁg filed
to merely reflect a change in the registered office address, I hereby conﬁl:m that the limited liability company has been
notified in writing of this :

Signature of [

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



