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COVER LETTER

TO: Registration Section
Division of Corporations

ANIMAL TOUR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please remurn all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

2001 W CYPRESS CREEK RD STE 1028

Address

FORT LAUDERDALE, FL 33309

City/Siate and Zip Code
GIL61 1@LIVE.COM

E-mail address: {io be used for future annual repon notification)

For further information concerning this matter, please cail:

GILVAM F DOS SANTOS 954 9408322
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $£25.00 Filing Fee 0O £30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF

ANINIAL TOUR LLC
(Namww of the Limited Liability Company s i now appears on our recards. )
(A Flonda Lisnted Tabiliny Companys

SANIE) )
b6/25 2016 and assigned

The Arneles of Organization for thiz Limited Liability Company were filed on

CLAG0O01 23011

Florid:a documens number

This amendniens is submitted o amend the following:

AL I amending name, enter the new pame of the limited liability company here:

The new name muet be distingaishable sl comtain the words “Lumed Liabslins Company,” the destenstion “LLCT or the abbreviation “LL.C”

OUS NI [93RD ST

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — MIAMLFL 33170

GUN NE IWARDY ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) MIAML FL 33179

Il amending the registered agent andfor registered office address on our records. enter the name of the new

RB.
registered avent and/or the new registered office address here: ”
LI
. r.
Name of New Reaistered Agent: GFS TAX & ACCOUNTING SERVICE DIz
New Reaistered Offiee Address: S0 W CYPRESS CREEK RDSTE102B .. r.{;
Ener Florida atrevt addvess e -,
- . . e X
FORTLAUDERDALE . Fhorida 23309 \,

iy - ]l‘.'! (_:r.'dc(;n

~

New Registered Apent’s Sivnature, il changing Registered Avent:

Fhereby wccept the appointmeni as registered agent end dgree to act in this capaciyv. [ fither agree o compl with the
provisions of all staes relative 1o the proper and complee performance of my duties. and Fam familiar with and
vecept the ebligations of my position ws regisiered ugenn as provided jor in Chapter 603, F.5. Or i this decumnent is
heing tiled 1o merel reflece a change in the registered office address, | hereby confivm that the imired liabiline

s — - -‘.‘ /
d T ( - e
- ~ \_ ‘ . 1‘—‘—-—_&\"

I Changing Registered Agent, Signature of New Registered Apent

company has heen notigiod in writing of this change.
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if amending 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

AMBR RUA AUGUSTA 183 TOR 4
PaTRICIA ROMRIGUES O Add

GUIMRRAES BRINGQUEDOS

GUARULHQOS, §P 07025-130 BR
H Remove

O Change

AMBR PATRICIA R HERNANDEZ 508 NE 193RD ST
O Add

MIAMI, FLL 313179
O Remove

= Change

0 Add

O Remove

[ Change

O Add

1 Remove

0O Change

O Add

[0 Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

D=l b

"
L3

AL I
IR 1}

E. Effective date, il other than the date of filing: {optional)
(17 an clTective date is [isted, the date must be specific and cannot be prior o daic of filing or more than 90 days sfler filing.) Pursuant to 6035.0207 (3xb)
Ngte; ifthe date inseried in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the
document’s effective date on the Department af State's recorde.

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

JUNE 26TH 2007
Dated , — .

Tignature of a frember of lulhc‘nﬁ’hptsenuuve of » member

PATRICIA R HERNANDEZ

Typed or prnted name of signee
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