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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL STARS TOURS & TRANSPORTATION, LLC o3

{(Name of the Limit abilify 1 a1y a1l erords. . e
(A Flonda Limited Lishility Company) h - ‘“":rﬁ
- i *
—den .l n“--‘: -~
The Articles of Organization for this Limited Liability Company were filed on 10/02/2007 ¥ "and asaigncd Ji"‘
- L.13000110760 Y
Florida document number . T - ]
P > '
S ol o
This amendment is submitted to amend the following: iy o e
A. If amending name, enter the new name of the limited linbilitv company here: o f.;

The new name must be distinguishable and end with the words “Limited Liabiiity Company,” the designation “LLC™ o5 the abbreviation “L.L.C.7

Enfer new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address APOS FICE

B. If amending the registered agent and/or regigtered office address on our vecords, enter the name of the new
registered agent and/or the new registered office address here:

e of New Registered Agent:

New Registered ce Address:

Enter Floridy stregt uddress

, Florida
Cigy Zip Code

New Registere nt’s Slpmature, if changin tered L

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the timited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Siguature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ddpess Type of Action

MGRM MOGOLLON, JUAN C 4160 RAVENSWOOD ROAD STE 5

O Add
DANIJA BEACH, FL 33312 oo &

A
MGRM  LOELKE, CLAUDIA 5100 SW 135 AVE £

SW RANCHES FL 33330 L@

0O Add

L Remove

0 Add

U Remove

O Add

{J Remove

0O Add

i Remave
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N 3 amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: 10/28/2014 {optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than % days afer

the date this document is filed by the Florida Department of State)

Dated OCTORER 28 ‘ 2014 '
7 ‘ﬁ:}naufﬁf a member or authorizad representalive of & member
KENDT BAGGETTO
Typed or printed name of signee
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