Z-Sep-2620

9 20

1849~ ‘'Fax 14875745953
OF 3 ]
: 17,004
t Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,
(((H20000305000 3)))
H20000305000 3ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Jo:
Division of Corporations
Fax Number : (850)617-6383
From: ‘?D
Account Name : EDDIE FERNANDEZ, PA —
Account Number : 120190000058 =
Phone : (4@7)574-5009 on i
Fax Number : (4@7)574-5953 ‘3 -
! .
m :
**Enter the email address for this business entity to be used for future ;ﬂ
annual report mailings. Enter only one email address please.** T) . j
Email Address: LBurman@Fernandez-legal.com —
)
Tp) -
) e e e e A B T e e e s S o ot oo e o
_5_\—' LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
c D'TOUR RENTALS LLC
O
! Certificate of Status ]I 0 I
= 1
L f{Cenificd Copy I 0 [
3 ]Pagc Count ] 4 _J
o |[Estimated Charge I $25.00 J
— —
ol ',‘:"‘l :
- !
R
Corporate Filing Menu Help

Electronic Filing Menu

hitps:/fefile.sunbiz. org/scripis/efilcovr.exe

p-1

17



2-Sep-2820 18:50 ‘Fax 14875745953 p.2
(((H20000305000 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DTOUR RENTALS LLC
[

e . . . . . - .. s - - 130007 .
Fhe Anicles of Organization for this Linvited Liabiliy Company were filed on U2/ 20017 and assigned

- RS
Florida document pumber L1 7HG039835

This amendment is submitted to amend the following:

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

The aus name must be didinguishahle wnd contin the words ©) imited Liability Company.” the designation =3 1O or the abbreviation 1107

Enter new principal offices adidress, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

2
Enter new mailing address, if applicable: =
(=]
(Maiting addresy MAY BE 4 POST QFFICE BOX) %) ]
jail
l—:] :
T
]

.
B. If amending the registered agent and/or registered office address on our records, enter the name ufﬁ(tr new regislercd
agent and/or the new registered office address here: k

Nante of New Rewstered Apent: -
New Reaistered Oifee Address:
Faer Florida creet adedresy
. Florida
('il:p er Cende

New Repistered Apent's Signature, if changing Registered Agent:

1 hereby aceept the appointment ax registercd agenr and agree jo oot in this capacie. f further agree (o comply with the
provisions of all statwes relative 1o the proper and complete pejormance of my dutics. ond Fan familios with and
aeeept the obligations of my position as registered agenr as provided for in Chupter 603, F 5 Or i s document iy
being filed (o merely reflect a change in tie registered office address, hereby confirm thar the limired Gability
company has been notified in writing of this chonge.

11 ¢ hanging Kegistered Apent, Signuture uf New Reprivtered Apent

{((H20000305000 3)))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being added
ur removed from gur records:

MGR = Manager
AMBR = Authurized Member

Title Numie Address Tvpe of Activn
Owner Silva, Linandra M 15339 Marina Bay Dr
oAdd

Winter Garden, FL 34787
o emove

Ci(Change

Asainang Sobrina, Reinalde B PAS3Y MARINA BAY DR
ladd

WINTER GARDIEN 3787 UN .
| Removye

CiChange

ANMBR SOBRING, REINALDG 15539 MARINA BAY DR .
mAdd
WINTER GARDEN 34747 UN -
mEmove
OiChange
MOGR Sabrino, Reinaldo | 13339 MARINA BAY DR =
A dd
WINTER GARDEN 34787 UN _
“Remove

5 hange

ClAdd

TRemove

3Change

lAdd

CIRemove

OChange

(({H20000305000 3)})
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D. Ifamending any other infurmation, enter change(s) here: Ldirach additional sheee, if necessur

E. Effective date, if other than the date of filing: (optional)
{1 effective date is lted., the date must be specitic and cannot be prioe w date of filing or mon: than %0 days atler fifing.) Puesuant 10 605.0207 (3K
Nofe: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, rthis date will not be listed as the
document’s effective date on the Departmem of State"s records.

It the record specifies a delaved effective date. but nat an etfective time, at 12:08 amn. on the earlicr ot (hy - Uhe QULh day after the
record is filed.

September | 2620
Drated F .

2«

Signsture of a wembepr authorized representative of  meubel

Remaldo E. Sobrinog

Teped or prined name of <ignec

Filing Fee: $25.00
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