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COVER LETTER
TO: Repistrutibn Section
Division of Corporations
! CELEBRATE TOURS LI.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articlgs of Amendment and fee(s) are submitted for filing.
P’lease return all corvespondence concerning this matler to the following:
MARIANA SCUZA
Name of Parson
ACCOUNT BOOKKEEPING CORF
Firm/Company
$301 CONROY RD STE 140 B
Address :
ORLAKDO, FL 32811
City/Suic and Zip Code
CUSTOMLER@ABKCORP.COM
F-mail address: (to be wsed for future annual report notification)
For furtherjinformation concerning this matter, please call: i
H i By
MARIAN{ ‘SOU/_#\ 407 898-1757 .
! at( ) =~ R
.\‘émc of Person Area Code Daytime Telephone Number ARIeTw
rry-c =
™
Enclosed is a checkifor the following amount: IR 4
B $25.00)Filing FFge 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 l“ilingiféﬁﬂii o
Certificate of Status Certified Copy Certificate of Status &~
(udditional copy is enclosed) Certified Copy ot
(addihonal copy is enclosed)
i MAILING ADDRESS: STREE‘._-T!CO_URIER ADDRESS:
Régisiration Section Registration Section
Division of Corperations Division of Corporations
P, Box 6327 Clifton Building
Tillahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
| H13} 00024 8395 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELEBRATE TOURS LLC

The A'nclcs of Organization for this Limited Liability Corapany wers'; 1]cd on

Florida cfocumcmi munber

i
This amendment

A.foam_'enéiing

{Name of the 1. m\:r_e(i_ ipbility (‘:nmgaﬁv ,gs it now apeary v QUE FLCOPds.)
oride Limate: apility npany}

02722/2017

ang assigned

L17300042150

s submitted to amend the fellowing:

name, enter the new nawme of the limited liabilifv company here:

The new nfmcimust

vl
Enter new prioc
(Principa! of

: b
Loter n eiw mailin

rad :zi!in.q‘fad(}réss

€ 1 tiress M1,

bz distmgnisheble and contain the words “Limited Lisbility Company,” the designation “L.LC” or the sbbreviaion “L.L.C™"

4700 MILLENIA BLVD STE 175
ORLANDO, FL 32839

paf offices address, if applicable:
BE A STREET ADNDRESS,

4700 MILLENTA BLVD STE 173
ORLANDIO, FL 32839

g address, if applicable:
HAY BE A POST OFFICE BOX)

|

B. lf amendmﬂ
reglstered aﬂent

rnd/or the new registered office address here:

ELID, ALEXAMDRE

Nane ohl New Resistered Agent:

4700 MILLENLA BLVD STE 175

New Registered Office Address:

l
!

New chgrcrcd Ag

I heredy auuepr 4
provisions of all

Enter Florida strant address

ORLANDQ
City

32835
Zip Code

, Florida

ent's Signatuce, if changing Registered Agent:

12 appointment as regisiered agenr and agree 10 act in this capecity. I further agree to eomply with the
Sratutes refarive 1o the proper and complere performance of ny duties, and J am familiar with and

accept the ob!aga,z:on.s of my position as registered agent as provided for in Chapier 503, F.5. Or, if this document is
being filddd ed metely reflect a change in the registered office address, I heraby confirm that the lmited liability

compcmv.ha.s hee

B

i notified in writing of this change.

i
- A
/ 1T Changing StEred Npeaty Sig*atnre of New Registerpd Acent
d
Pagel of 3
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If amending Authonzed Person(s) autharized to manage, enter the title, name, and address of ¢ach person being added
or removed frnm our records:
-
MGR = | Managpr
AMBR = Authorized Member

-
=
o

7,

Name Address Type of Action

MGR . ELID, ALEXANDRE 4700 MILLENIA BLVD STE 175

O Add

ORLANDO, FL 32839

O Remove

i Change

D Add

O Remove

i . . O Change

O Add

] Remove

su
e
Lt e

. Cha'zc
"" Pl '

_“-.‘ b +] [

~D Addy =~

! Remove

O Change

0O Add

{J Remove

0 Change

Pagelofl3
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ID b améndmg any other information, enter change(s) kere: (dtrach additional sheets, if necessary)
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F_.;I:ffech\‘ddtc, if other thao the date of filing: {optioual) -

{an effective da‘ic i9 limeq, the dame must b specific and cannot be prior 1o dae &7 Bling or mors than 90 dayy aﬁzr filing) Pursuant to 605.0207 (3)(t}
i Note: [fithe da_e inseried in this biock does not meet the a.pphcablc statutory filing requircments, this date will not be listed as the
i documen's :ffccnve dete on the Deparment of State’s records.

If the record sdeclﬂes a delayed effective date, but not an effective time, at 12:01 a.m. on the garller of
{b) The 9Dth ?’ay sfter the record is filed.

SEPTEMBER 15 pIv) 71

{D atzd
i

P (:/’S;&;mmﬁ'af a member ur’ﬂdmﬁﬂa TepresECATIvE 0F & MmETmber

i H.

ALEXANDRE A. DE SOUZA LOPES ELID
Typed or printed name of signee
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