From Account Bookkeeping 1.321.888.4914 Wed Dec 13 08:06:01 2017 EST
Dyvigion of Corpomuons

Page 1 of S

1201242017

g5 ,
‘ Elori dngepartme j State
{/ Diyision:o Corpo -

Electronic Tllmg (”ovcr heet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom: of all pages of the docurnent.

(((H17000325711.3)))

000000 0 A

H170003257113ABC.
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B58)617-6383

From: it .
Account Name : ACCOUNT BOCKKEEPT:IG CORP
Account Number : 12912@8e@855 o
Phone : (487)898-1757
Fax Number : (487)8B97-5336

**Entar the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

N N

o = JSPE BRAZILIAN VIP TOURSLLC .
c’-, - ;..-....‘.a. PRI B NN O\ﬂ‘m“—““\lm._!n w..u»r ‘:: 0T |
z - {[Cenificatc of Status , 0 | T3
- : §‘l(_,crtlhcd Copy J 0 , i _—)__
- »[_agc. Count L Il 01 : w2
E’; .'-"-: ;IEsu ted Char%i_ . | $25.00 i _ ’ =
£ = = 2
- E P =

Electronic Filing Mcnu Corporate Filing Menu Help

S-’-‘VW
- J ”C)ﬂ*g
£C 1 4
iln

htips Jahto.sunbiz org/scripta/eficovr.exe




From Account Bookkeeping 1.321.888.4914 Wed Dec 13 08:06:01 2017 EST Page 2 of 5

WEa0325 11 3
COVER LETTER

TO: Registration Section
Division of Corporations

JSPE BRAZILIAN VIP TOURS LLC
SUBJECT:

Name of Limited Liability Compsay

The eaclosed Articles of Amendment and fee(s) ave submitted for filing.

Pleasc return =il correspondence concerning this matter to the following:

LAILLA OLIVEIRA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm!Company

5301 CONROY RD) STE 40

Address

ORLANDO FL 328111

City/Sute and Zip Code

supportiGabkeorp./eom
Tmail address: (W be used far future anmual repart sotification)

For forther informauon concerning this matter, please call:

LAILLA OLIVEIRA 407 808-1757
at 3

Area Code

Name of Persan Daytime Telephone Number

Enclosed is a check for the following emount:

W 52500 Filicg Fee [ $30.00 Filing Fee & 0 £55.00 Filing Fee & {1 £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additicusl copy is enciosed) Certificd Copy

(udditional copy is maclosed)

STRE: T/COURIER ADDRESS:
Registration Sectien

MATLING ADDRESS:
Registration Section

Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallabassce, FL 32301

H0Q5LETNS
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA IZATION

OF

JSPE BRAZILIAN VIP TOURS I.LC
ame of the Limited Lia
AF

any avit now appears on oot records.)
Liabahity Company}

bitity Com
Limit

The Articles of Orgunization for this Limited Liability Company were filed on 0572572015 and assigned

Florids document number L 15000094251 . L

-
This amendment is submitted to arcend the following: - ‘:; "y
e (’-"‘\_" .
A. If amending name, enter the new name of the limited liahility company bere: "./_,. T . -
Er o

JSPE VIP SERVICES LLC
The pow came must be distinguishable and comain the words “Limited Liability Company,” the designation *LLC™ or the abbrn'iati_og.“LL.C.’{; o
T ?

Entcr new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

0

2o
r

NI

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remistered Office Address: e
Enter Iorida street oddress

. Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this copacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept 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, I hareby confirm that the limited linbility
company kas been notified in writing of this change.

If Changing Registered Agent, Siymature of New Repistered Apent
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IT amending Authorized Person(s) authorized to manage, cater_the (itle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[0 Remove

[1 Change

0O Add

O Remove

0 Change
LT

0 Change

A Add

O Remove

O Change

O add

0O Remove

3 Change

Page 2 of 3
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. [f amending any other Information, enter change(s) here: (dnach additional sheets, iff necessary.)

e
., =y
—;;:'_A C%L‘ -
= =, 3
- o -
e -
g '
Z
-
L .
- /
L
e =3

E. Effective date, if ather than the date of filing: (optional)
(11 2n effective date is listed, the date mus? be specific and cannot be prior 1o date of filing or maors than 50 duys after filing ) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effer.lve time, at 12:01 a.m. on the earilier of:
(b} The 90th day after the record is filed.

Dated DFCFN(B}WZ /!\T.’O 17

Signatur . or autho

:sentative ol a mcm?‘

3
\/ JUAN CARLOS SALAZAR VIDAL
Typed or printed name of signze

Puped of 3

MUK 2259 3



