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COVERLETTER 1 wﬂ?FSSGB

TO: Registration Section
Division of Corporations

ORLANDO VACATION TRANSPORTATION LLC
Name of Limited Liability Company

SUBJECT:

The enclesed Aricles of Amendment and fee(s) are submiited for filing,

‘Please return all corrgspondence concerming this matter to the following:

BRIANNA SAWYER
ORLANDO,VACATION TRANSPORTATION LLC -

Fim/Company

7041 GRAND NATIONAL DRIVE SUITE 128-B

Address

ORLANDO, FL 32819

City/State and Zip Code

INFO@ABKCORP.COM

“Eomail eddtess: {to be Used for fifire anmial report notificalion}

For further information concerning this matter, please call:

ACCOUNT BOOKKEEPING 407 898-1757

Name of Person Asea Code &uaa)dime Telephone Number

‘Enclosed is & cheek for the following amount:

[ $25.00 Filing Fee . -[1$30.00 Filing Fes & 0£55.00 Filing Fee & [1$60.00 Filing Fee,
Co Centificate of Status ‘Certified Copy ‘Certificate of Status &
{additional copy is enclosed) “Certified Copy

(additional copy is cp_c_lgsqd) .

" MAILING ADDRESS: STREET/COURIER ADDRESS:
- Registration Séction Registranon Section
Division of Corporations Division of Corporations :
P.O. Box 6327 ‘Clilon Building ~-
Tallshassee, FL. 32314 2661 Executive Center Clrcle

Tuollahassee, FL 32301 . I
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ARTICLES OF AMENDMENT

TO .' .:‘ L
ARTICLES OF ORGANIZATION . - .
z.
OF S U; N
ORLANDO VACATION TRANSPOTATION LLC = ) <
= | 7 “5§~ ,‘_’.:” % )
o A
The Articles of Organization for this Limited Liability Company were filed on 02/28/2013 - -~ g assiged 2
Florida document numbcr__l--1.300002891 7 .. . - ' %’jﬂ

This amendment is submitted to amend the following;

A. If amending name, enter the hew name of the limited liability ¢ompany here:

The new name must be distinguishable and end with the words “Limited Llablhty Company,” the chlngﬂl.lOTI ‘LLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:.
Principal office address MUST BE A STREET ADDRESS,

Enter new malling address, if applicable:
iling eddress MAY BE A POST OFFICE BOX

B. I{-amending the registerced. agent and/or.registered office address on.our. records, guter the name ‘of tt!e new
egmtcred apent and[nr the hew. reﬂﬂered nfﬁcc nddress here T .o

" Mamc. of New Registered Agent:
“New Repistered Office. Address:

Enter Florida streef address -

,Florida ,
City C ol T Zip Code

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree (0 comply with
The provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as.registered agent as provided for in Chapter 608, F.S. Or, if this document Ls‘

+ being filed 1o merely reflect a change in the registered office address, hereby confirm thal the Irmrred Hablhty

- -company . has been nonﬁed in writing. oflhzs change

) o o . erh-nglng Reglslerell Agem, mmmsgk;m
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If samending the Managers or Managing Members on our records, enter the. titlel nnmg, g g ﬁmgg g[ ggch Mnnager

or Mangging Member being added or remagved from ouy ru:ord:.
MGR = Manager
MGRM = Managing Member
Tide Name Address ..
MGRM 'RENATO.RESTIVO ' AV. GAL CAVALGANTI DE ALSLRQUEQUE 351 BAQ PAULO f6R .

" Page2of3..

O
'_'.i_(c_move

DAdd.

[:I Renmovi

[ aae

D Remove -

D Add

L remone

Do

D Remgve’

_' I:l Add
: D i-ll:mdy’c_
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D, If amending any other information, enter changels) here: (Attach additional sheets, if necessary.) . -

. Signawre of'p mémhqﬁ_‘-;pr@uthb_rizcd representative of s member
. [ - H i
5*’?61.;&»&_ AL &W

Tupedtor printed name of signee
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