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COVER LETTER
TO:  Reghstration Section
Divisicn of Corporations
ANIMAL TOUR LLC
SUBJECT:

Narne of Limited Lishility Company

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

Picase resurn ali corvespondence concerning thls mutter 1o the following:

JULIANA DOS SANTOS

Norrer of Perzon

GFS TAX & ACCOUNTING SERVICES

FirmCampuny

2001 W CYPRESS CREEK RD STE 1028

Address

FORT LAUDERDALE, FL 33308

City/Sizto snd Zip Code
JULIANABRGFSTAXACCT.COM
E-msi] eddress: (ko Do used for uture sonitsd reparnt potzieation)

Far fusther information concerning this matter, pleese coll:

JULIANA DOS SANTOS ‘954 ] 857-3244
o
MName of Pemon Area Code Daytime Tedephone Number

Encloscd is a check for the following emount:

[ 323.00 Filing Fee £ $30.00 Filing Fec & 0 555400 Filing Fee & ] $60.00 Filing Fec,
Cenificate of Sty Certified Copy Ceriificate of Status &
(itiomn] oy i3 enclosad) Certiflod Capy
{paditiand copy b enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rezistration Section Registration Scctinn

Divistan of Corpovativts Division of Corporations

P.0. Bax 6327 Clifion Building

Tallshasséc, Fl. 32314 2661 Executive Center Circle

Tallakaswa, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANIMAL TOUR LLC
{avamm

The Articles of Organization for this Limited Liability Conmpany were filed an 98/27/2016
Florida document number £ 16000123011

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of he Jimited fiabitity company here:

The new name mmwt be distingusshehle snd conain tie words “Limized Lisbility Camgany,” the desigmatian “LL.C™ of the sbirevigtion “L.L.

=
® = N
Enter new principal ofMces address, if applicabie: . %::’ 2
[N
(Brincipol office address MUST BE A STREET ADDRESS) £ L
T o RET
o 377
= 200
Enter new mailing address, f applicable: o s IRt
(Maiting address MAY BE 4 POST QFFICE BOX) o -

B If -mzndmg the regbtemd ngem and/or regist:rtd nﬂ":c ardtdress on cur records, enter the name of the pew

Zip Cade
i angiog Registered Agent:
1 hereby accept the appoinnnent ag registered cgent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

aceept the obiigations of my position as registered agent as provided jor in Chapter 605, F.5. Or, [f this document is

being filed 1o merely reflect a change in the registored office address, | herchy canfirm r.iaaf the h;nuzd linbility
company has been rotified in writing of this change.

If Chargiog Regigered Agent. Sigratury of New Registered Ageny
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If uﬁ]ending 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 Tvpe of Action
AMBR EDNALDO E FRANCO 608 NE 193RD ST
B Add

MIAMI, FL 33179
O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Kemove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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D. if amending sny other nformation, enter change(s) here: (dnach additional sheets, if necessary,)

s ]
b —
o <on

Lom
o 20
= o
x <M
S
> O
x EF

=
g-) Iy
a -
— T

E. Eftective date, If other than the date of filing: {optional)
(17 o efibetive daie 9 Heed, Ohe date must be specifc znd camot be prior to dise of Hling os o thoo 90 dmys oficy fling ) Pursusmt w 605,0207 (3K
Nota; 17 the date inserted in this block does not meet the epplicshie stntutney Aling requirements, thin date will nat bo lisicd as the
document's etfective date on the Department of State’™s recoeds.

If the recard specifias a detayed effective dats, but not an effective Hme, at 12:01 a.m. an the eariler of;
(b) The 90th day after the record is filed.

JUNE 18TH i 2018 ) -
Ja rﬁ@/ -
Signature of a member or Wmmﬁ!oﬁ member
PATRICIA R HERNANDEZ
“Vyped of printed nome of ugnee
Puge 3 of 3

Filing Fee: $25.06
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