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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

kE'f CULI-—A»:y 7_(_',~-,z,1 éLQ
ol the L.imlted Tiahility Company as ft now a

eary ON GUr recorygs.)
» Company
The Anticles of Organization for this Limited Liability Company were filed on 06/0H2015
Florida document number - 13000100418

and assigned
This wnendment 15 submited 1o amend the following:

A, If amending name. enter the new name of the limited liability company here:
Sarasota Suncoeast Tours LLC

Enter smew principal oiffices address, if npplicable:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LL.C" or the abbreviation “L.1..C.

_i%l._QQb.m N )
{Principal office addresy MUST Bl 4 STREET ADDRESS)
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2236

Enter new mailing address. if applicable:

{Mailing uddress AlAY BE A POST OFFICE BOX)

.

If amending the repistered agent und/or registered office address on our records. enter the name of the
registered ngent and/or the new registered office nddress here:

new
Name of New Registered Agent: . 3

2 .

]

New Registered Office Address: ) ,:w

Emer Fionda street address T -

P
. Florida t
Cray
New Registered Agent's Signature, if changiog Registered Apent:

Zip Code =t
! hereby accept the appainiment as registered agent and agree 1o aci in 1his capacity. | further agree to comply withthe
provisions of all siatuter relative to the praper and complete performance of my diities, and I am familiar with and

accept the obligations of my pousition as registered agent as provided Jor in Chapter 603, F.S. Or, (fthis document is
being filed (o merelv reflect a change in the registered vftice address. [ herchy contirm that the limited lahility
compary has been notified in writing of this change.

If Chanping Reglstered Agent, Signature of New Repistered Agent
Pape L of 3
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If aﬁmnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

0 Add

O Remove

0 Change

0 Add

O Remove

O3 Chanye
~3
=2

[E )

Baad 4}

-~ oo

— s

ST .
O Remove

I
—_— b o
o ! )
e

- D

O CRange

o

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending anvy other informatien, enter change(s) here: (At b additional sheets, i5necessar:. |
B an) 14 J i

E. Effective date, if other than the date of fillng:

{If an effective date bs lisiad, the date must be specific and connat be prior to date of §

Note: I the date inserted in this block does not meet the applicable statut
document’s effective date on the Deparinent of State's records

(optional)
ling or more then Y0 days atter filing.) Pursuan: o 605.0207 (3 Kb}
ory Tiling requirements, this date will not be listed as the

IV the record specifies a delayed effective date,
(b} The 90th day after the record Is filed.

o ?
Dated éf/‘,j/ . // / L
R
—_—— fu{&[/'ﬁ//g_ e

o {Signdnure of'a member or wuifionzed represeniutive ol A mentber

S:}‘a [/I—PLZ?/ /’)-.:I N

Typed or printed name of Signee

but not an effactive tirme, at 12:01 a.m. on the earlier of:

Papge 3 0f 3
Filing Fee: $25.00



