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COVER LETTER

TO: Registration Seetion
Division of Corperations

SUBIECT: P Niewd Tours & Development LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspendence concerning this matter 1o the following:

I‘-'\Clvrl,\‘ CU(“\"\% Coctc‘tm*ot"\

Name of Persdn

Yourd Vew Tows & Dcw:b'pwuem‘)‘ Ll

Firm/Company

1S4 oo g O

Address

Wiater— Pavent o 32¥¢Y

City/State and Zip Code

Becon Diwaton) @ amare . oA

E-muil address: (1o be used for titure annual report notification}

For further information concerning this matter, please call:

‘!‘\aﬁr‘A‘ (\}.u— S Codﬁll’\ﬂi"ﬁ"\ m(gﬂ?) y Q¢ "%29 l

Name of Person Area Code Daviime Telephone Number

Enclosed is a2 check for the following amount:

0 52500 Filing Fee R S$30.00 Filing Fee & 0 $53.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Stutus &
tadditonal copy is enclosed) Centified Copy

(addittonal copy 15 enclusee

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

Mivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Taltahassee, FILL 32314 2061 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cowd O NIEW ToursS B 06 VELOYMMEN

(Same of the Limited FEiability Company as it now appears on oup records.)
(A Flarida Linited Lisbihty Company)

The Articles of Organization for this Limited Liability Company were filed on _ 071 ! 2 ! Zo|M un
Florida document number 1771000 SA5S 2

This amendment is submitted to amend the following:

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

CurhiaC Proteamph Y LLC’,

Thie new names must be distinguishable g ad contarn the Words “Limited Liability Company,” the designation “LLCT or the abbreviatio

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST QFFICE BON)

P

B. If amending the regisiered agent and/or registered office address on our records. enter the nar

revistered asent and/or the new registered office address here: -
.
Nanme of New Remstered Agent: n
, ) . =
New Registered Office Address:
Inter Flarda siveet adidress :
. Florida
Ciry Zip Cen

New Resistered Agent’s Sicnature, if changing Registered Agent:

I hereby accept the appotnimeni as regisiered agent and agree w act in this capacity, 1 further agree to cos
provisions of all statutes relative 1o the proper and complete performance of myv duties, and {am familiar
aceepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dr.
heing filed 1o merely reflect a change in the vegistered office address, { hereby confirm thai the lonited lial,
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address T

ait

ac

oo
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Loramenammg any other WilOUisa Ui LRI LS e MAS AR A s rs i e iy s e e e o

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannat be prior w date of filing or more than W) days afier filing.) Pursuani wo
Note: [f1he daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea
(b) The S0th day after the record is filed.

Dated _Sepember 4™

2014

Sigralure of a mormeer T avthurized representative of a member

LakliK Lopomstyen)

Typed or prined name of signee
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Filing Fee: $23.00



