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COVER LETTER

TO: Registration Section
Division of Corporations

M & M FLGRIDA TOUR LLC
SUBJECT:

Name ot Limiteid Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please remrn all correspondence concerning this matter to tie lollowing:

MARCELLA GUIMARALS

Name of Person

LARSON ACCQUNTING & CONSULTING SERVICES LLC

FirmvCompany

7901 KINGSPOINTE PKWY SUITE 17

Address

ORLANDQ, FL 328109

City/Stale and Zip Code
MANAGER@LARSONALC.COM

E-mai) address: (10 be used 101 future annual report nalifivation)

For further information concerning this matter, please call:

MARCELLA GUIMARAES 407 3703686
at )
Nume ol Person Area Cuile Daytime Telephone Number

finclgsed is a cheel for the Tullewing amount:

W $25.00 Fiting Fee 3 $30.00 Filing Fee & Cl $55.00 Filing Fee & O £60.00 Filing Fee,
Centificate of Status Cenilicd Copy Certificawe of Staus &
{adkdilionzl copy is enclased) Certified Copy

{uddinovnl copy 15 eneloged!

MAILING ADDRESS: STREET/COURIER ADRDRESS:
Repgistration Seciion Registration Saction

Division of Corporations Division af Comoations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cliele

Tallahasses, Fl. 32301
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ARTICLES OF AMENDMENT Sl e
S
TO 20/55‘ . (J;
ARTICLES OF ORGANIZATION £ 20
OF
M & M FLORIDA TOUR LLC SR ;-"‘.1_"
(NN . +d_LIability COmpany as [ 0w ajpeals o oir recnids, r ot /'J'{‘{.‘f :
{/ a Lumieet] aabitlty Companyl
The Articles of Organization for this Limited Liability Company were filed on osneze and assigned

Florida document munber L 16000098281

This amendment is submitted (o amerd the following:

A. Hamending namy, enter tlic new name of the limited linbility company here:

M & M FLORIDA TILE L1.C

The new pame must be dislinguishable sud contain the words “Limited Liability Company,” the designation “LLC ar the ablreviation "L LG

N/A

Enler new principal offices nddress, if applicable:

Enter new mailing address, il applicable: NiA

{Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the nmne of the new.
registered agent and/o) the new registered office address here:

Name of New Repistersd Agenl; RO

New istered Oflice Address:

Enter Florida streer acddress

. Florida
City an Crater

Mew Registered Agent’s Signnture, if changing Registercd Ayent:

[ hereby accept the appointment us registered agent and agree to act in this capucity. [ further agree 1o comply: with the
provisions of all statutes relative ta the proper and complete performance of ny duties, and { am famifiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed to mevely reflect o change in the registered affice address, I hereby confirm thai the limited lability
campany has been notified in writing of this change.

I Changing Registered Agent, Sinnnture of New Registored Agent

Pagelof3
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I/ amending Authorlzed Persan(s) authorized to manage, enler the ttle, name, nnd address ol each person being nided
or vemoved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name

Address

NYA

Type of Action

0 Add
O ftemove
O Change
O Add
0 Remowve

-
T puery
LN, o i
. D%h'.muu i
T T e
o I
a2
T [’ "
e L1 Add T
.- ' E‘;‘ %"c -
A n - R
=B Remove
52l on
‘_‘: 17, o
M Change
00 Add
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O Remowve

0 Chunge
0O Adkd
{J Remowve

O Clioge

O Remwve
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D. 1M amendlag any other infarmation, enter change(s) here: (Arach additionad shoets, if necessary.)

THIS COMPANY 1S CHANGING. ITS PURPOSE FROM TRANSPORTATICON TQ CONSTRUCTION,

=
Ta @, T
< -
. <5 Qe
A o2 M
Fr—o X
T ppp
e T S
"’;\, o 6-
f)::;’ Lf‘
%,...
I7. Effective date, it other than the date of filing: A //Ji {optioaal)

(1 an effeetive date is Hsted, the date must be spreific and cannot be prior do dale o Bling or wore thoe 960 uy< siter Gfing.] Pupsuont o 6050207 (h)
Note; If the dale inserted. in this block does nat meet the applicable statutory fling requiremens, this date wiil not be listed a5 the
document’s cffective date on the Deportinent of State's records.

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

Dated S&p‘mmm{ o’ZCTm CQO' o
Blmir Nunes ~Duo’@

Signalure of a member or authorized representative ol a member

CALMILER, NONES DUARTE

Fyped or printed name of vimiee

Page 3 of 3
Filing Fee: $25.00
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September 20, 2016 &
FLORIDA DEPARTMENT OF STATT

MsM FLORIDA TOUR LLC Division of Corporaiions

4019 NAVIGATOR WAY
KISSIMMEE, FL 34746

SUBJECT: Ma&M FLORIDA TOUR LLC
REF: 116000098231

We received your slectrenically transmitted document. However, the
document has not heen filed. Please make the following correctiens and
refax the complete document, inaluding the electronic £iling cover sheet.

The name designated in your decument is unavailable since Lt is tha same
as, or 1t is not distingulshable from the name cf an existing enticy.

Please select 2 new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through thé Division's records at www,sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liabllity Compary," the abbreviation "L.L.C.", or the designation )
"LLC". The following suffixes are no longer acaeptable: "Limited

Company,* "L.C.," "LC.," “"Ltd.," and "Co."

The document number of the name conflict is F14000076170.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned,

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Janna D Harrig FAX Aud. §: H16000232380
Regulatory Speclalist II Letter Number: 216A00020110
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