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COVER LETTER

TO:  Registration Section
Division of Corporations

FORUTOUR
SUBJECT: SLLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the fotlowing;

SANDRA P DUARTE MOGOTOCORO

Name of Person

FORUTOURS LLC

Finn/Company

1363 dorado apt A

Address

kissimmee, FL. 34741

City/State and Zip Code

sandraduartem@gmail.com

E-mail address: (to be used for future annual report aotification)

For further information concerning this matter, please call:

Sandra Duarte 305

713-8026
at { )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4 $25 Filing Fee

INHS18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

QO $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;;:'f'bnggs the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
orida.

. Name of the limitcd libility company: | ORI TOURS LLC
2. (2) 1363 dorado dr

2, (b) same
Principal office address of limited linbility compasny: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
.apt A
Kissimmes, FL 34741
06/03/2015 L15000097148
3 Date of filing/registration in Florida 4,

Document number
5. (a) united states corporation agents inc

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Siate:

13302 winding oak court

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

eyt

PN

-
1
i

tampa FL 33612

(b sandra p duarte mogotocoro

Enter name of NEW Registered Agent and/or NEW Registered Office address:

1363 dorado dr
NEW Recgistered Office Address:
apt A

kissimmee FL34741

1

imited liability ¢ is not organized under the laws of the State of Florida, it is hereby confirmed that after
g;éh rfh{a‘nn;;egrlglilgglgtgs ]r';]a; ¢, the Flo?ida street address of the registered office and the business office of the registered
agent will be identical, in the/case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)
was/were aulhorized ) ative vote of the members of the limited liability company or as otherwise provided in
the articles of organi ‘ 10N e operating agreement of the limited liability company.

sandra p duarte mogotocoro
fepresentative ol a member Printed or typed name of signee

Signature of a member

i i in thi i to comply with the
accept the appoi t as registered agent and agree 1o act in this capacity. | Sfurther agree t mpl
;}gﬁ:%‘;w of gll statu‘zr’gv rélative to thgl pr?f;er ar;d comph_eée é)}gfa;;ngggetzf’ 125 sd;%r%s. 8:'(11‘[ ;1};::5 gg:é;‘:;;\:l rl{S gézic:; ajﬁi%t

igati “my position as registered agent as proviaed for i - 605, F.5. Or, if this ;
igen?e%ﬁgj’?g { pn ¢ in the reglstered office adc%‘ess, T hereby confirm that the iimited fability company has bgeen
notified tn vritin change.

Signature of Registel gen
Di

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



