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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

MARKETA DUSKOVA
4476 LINWOOD TRACE LANE
CLEARMONT, FL 34711

SUBJECT: UMBRELLA COACH & BUSES LLC
Ref. Number: L16000137701

We have received your document for UMBRELLA COACH & BUSES LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PAGE 2 OF 3 MISSING

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

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

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 417A00011494

www.sunbiz.org

Divigion of Cornorations - PO ROX 6397 -Tallahazcen Florida 39:214




COVER LETTER

TO; Registration Section
Divisien of Corporations

CUBIECT UMBRELLA (OACH & BDUSES LLC

Name of Limited Linhitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this mstter to the following:

MARKE TA  DUSLKOVA

Name of Person

FimyvCompany

Ue?e  LINWOOD TRACE LANE

Address

CLERMONT , FL 3¢z

Cirw/State and Zip Code

FLPRESTIGE SERVICES B QMAIL . COM

1Z-mad address. (1o be vsed for future annual report nohtication)

For further intormation concerning this matter, please call:

MARKETA DULKOVA L 202 FO FE

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & & 35500 Filing Fee & O 360100 Filing Fec.
Cenificate of Suates Certified Copy Centficate of Sutus &
Grdditional copy 1s enclosed} Cartitivd Cupy

{udditional copy v enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UMBRELLA COACH & BUSES LLC

: 1 Name of the imited Liability Company a3 1L nun appears on ear records. )
tA Flonda Linned Tobiliy Conpanyd

07/22:2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flondﬂ dOCumcn[ numbCT L16000137701 ~

This amendment is submitied 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be dislinguisha‘b'le and contain the words “Limited Liat;ihly Company,” the dcﬁi;na-lion “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
inc ice address MUST B EET RES. ————

4476 LINWOOD TRACE IA:\"E::

Enter new mailing address, if applicable: SR . T
. I ]
Muiling address MAY BE A TOQFFICEB . _C_"ERA_’U:\.P_T_’ F "_' 347 i 55 o
jo ot RN e "o
e A
R — -:*——N—-—-n_
M =
B. If amending the registered agent and/or registered office address on our records, en_teﬁ&&_—fk_thw
registered agent and/or the new registered office address here: e ;__
o- W
22 -
Name of New Registered Agen: MARKETA DUSKOVA 5w
‘ew Regi Offi | . 4476 LINWOOD TRACE LANE
Enter Florida street address
CLERMONT . Florida 34711 o
Zip Code

Cree
N it ! i j t
! hereby accepi the appointment as regisiered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, and | am famifiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liabiliry

company has been notified in writing of this change.

) If Changing Registered Agent, Signature of New Replstered Agent

Page 1 of 3




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 Tyvpe of Action

AMBP  PANINARO  DIGITAL SRO KATERINEA Mé}/lo 0 A

PMHA —NOVE MELTD A Remowe

CCECH REPURLIC , /0200001 2 O Change
’ T

O Add

O Remove

O Change

O Add

O Remove
o)

O
3

1]

—_—
.

- .o
—4‘ »

ST At

I

4

Y(I¥0 14 {33SSUHYTTY
o
TR NE 12100 L

]
]

ove

TG

6

O Change

0O Add

0O Remaove

[ Change

O Add

O Remove

0O Change

Page 2 of 3




D. if amending any other information, enter change(s) here: fAttach addinanal sheets, if necessarv.
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JUNE - 18T #2017
E. Effective date, if other than the date of filing:

(I an eilective date is listed. the date must be speific and canot be prior 1o date of tilng or more than YU day
Note: Ifthe date inserted in this block does not meet the apphcable statwtary 1ling requiremen
document’s cffective date on the Department of Slate's records.

{optional)
> alker Bling ) Pursuam to 603 0207 (3xb)
ts, this dute will not be listed as the

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,

MAY-22 2057
Dated .

Sigmarure of o member or authonizec representative of a meimber

MARKLETA DUSKOVA

Tvped'or printed name of signee

Page Jof 3
Filing Fee: $25.00




