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: . COVER LETTER

h ] . . Lo
Registration Section
Division of Corporations

FORTAL TOURS LILC
BIFCT:

Name of Limited Liability Company

senclosed Arnticles ol Amendment und feeds) are submitted for [iling.

ase return all carrespondence concerming this muatter to the {ollewing;

JORGE MENDES CARIOCA

Name of Person

tem/Company

13550 VILLAGE PARK DR STE 375

Address

ORLANDO. FIL 32857

Citv/State and Zip Code
ADMIN@IMCIHUB.COM

E-matl address: (1o be used for Tuture annual report notfication)

r turther information concerning this matter. please call:

EANBRO OLIVELILA 207 4930465
i )
Name ot Person Area Code Daytime "Telephone Number

wclosed is a check tor the following amoumt:

T 825010 Filing Fee & $30.00 Filing Fee & ] $55.00 Filing l'ee & O $60.00 Filing Fec.
Certiticate of Status Cenified Copy Certiticate of Status &
(addinonal copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Addreess:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

~L nt\w



ARTICLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

.OF F;LE‘:D

FORTAL TOURS LL.C ?ﬂ?!

ey
O [WT1Y L.I,L‘I

09/06/2012 TALL At lr: P‘L

1w Articles of Organization for this Limited Liability Company were filed on

1 2 l '\;;»-)
orida document number 112000114352

nis amendment 15 submitted to amend the following:

. IFamending name, enter the new name of the limited liability company here:

RUSTED AGENCY SOLUTIONS LILC

1¢ new pame must be distinguishable and contain the words “Limited Liability Company.

* the designation “L1LCT or the abbreviation “L.L.C.”

ater new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

-nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ottice Address:

Fmer Florida sireet address

. Florida
Cire ’ Zip Code

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

[ herehy accept the appoiniment as registered agem and agree 1o act in this capacity. 1 further agree to comply with the
mrovisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




nmndmg Authorized Person(s) authorized to manaoe, enter the title, name, and address of each person _being added
emm ed from our records: .

sR=Manager
IBR = Authorized Member

le Name Address Type of Action
O Add

ORemove

OChinge

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

O Change

DAdd

CJRemove

OChunge




Al

. i amending any other information, enter change(s) here: /Hitach additional shecis, if necessary.)

. ) ) ) 10/10/2024 )
Effective date, if other than the date of filing: {optional)

{IMan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing ) Pursuant to 603.0207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

he record speciiies a delaved effective date. but not an eftective time, @t 12:01 wm., on the earlicr of {hy The 90th day afier the
ord s Filed.

.
Dated A ( \ .
)&\L ",
[4
/
naturc’yf a member or authorized representative of a member

JORGE MENDES CARL

I'vped or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2024

JORGE MENDES CARIOCA
13550 VILLAGE PARK DR
STE 375

ORLANDO, FL 32837

SUBJECT: FORTAL TOURS, LLC
Ref. Number: L12000114352

We have received your document for FORTAL TOURS, 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.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 524A00024765
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