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COVER LETTER

TO: Registration Section
Divisior of Corporations

GMS TOUR OPERATOR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

ANGELA MACK

Name of Person

TAN ACCOUNTING & FINANCIAL SPECIALISTS. LLC

Firm/Company

2295 5. HIAWASSLEL RD ST 407C

Address

QORLANDO-FLORIDA 32835

City/State and Zip Code
ADMIN@CREATRIXOFFICES.COM

E-mail address: {to be used for future annual report notitication)

For further intormation concerning this matter, please calk:

ANGELA MACK 407
at { )

Arca Code

710-0808

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 01 $30.00 Filing Fee &

Cernficate of Status

L1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

O $60.00 Filing Fee,
Certificaie of Staius &
Cenified Copy

Gudditional copy is enviosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GMS TOUR OPERATOR. LLC

tName of the Limited Liability Company s it now appears on our records. )
' by Company'}

The Articles of Organization for this Limited Liability Company were filed on Hi-12017 and assigned

o 00073035
Florida document number 1 17000240359

This amendment is submitted to amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:
N/A

The new name must he distinguishable and contain the swords “Limited Lighility Company,”™ the designadion “LLCT ur the abbreviation 1.1,

Enter new principal offices address, if applicable: 2295 5. HIAWASSEL RD STE 407C
' . - ~
(Principal office address MUST BE A STREET ADDRESS) — OREANDO-FLORIDA 32835 =
[ ohwes |
=R
=
;o SO b T ca C;\
Enter new mailing address. if applicable: 2295 5. HIAWASSEE RD STE 307C
U - TN e L
(Muiling address MAY BE 4 POST OFFICE BOX) ORLANDO-FLORIDA 32833 =
ad
|

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aucnt: TAN ACCOUNTING & FINANCIAL SPECIALISTS, LLC
New Registered Ottice Address: 2295 5. HIAWASSEE R STE 4078

Fmter Florda streer addroas

Crey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agent and agree 1o act in this capaciiv. | fivdher agree to comple with the
provisions of all statutes relaiive fo the proper and complere perjormance of my duties, and Tam fumiliar witl and
accepd the obligations of my position as registered aygent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liabilin:

company has heen nerificd inwriting of this change.,
#Za?/azm(dé

If Ghanplpy, Registered Apent, Signature of New Repgistered Apent




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 Type of Action
AMBR Villa M. dos Santos, Aluizio RUA EUCLIDES DA CUNHA. 372
O Add

CAMPO GRANDE, MS 79020-230 BR

= Removy

JChunge
MGR Madiel dus Santos. Gustavo RUA EUCLIDES DA CUNIHA, 372
Tiadd
CAMPO GRANDIE. MS 79020-230 BR
CiRemove

= Chunge

MGR Guncalves Pimentel, Rodrigo AVENIDA HIROSHIMA 636, VILA NASCENTE
= Add

CAMPO GRANDE - MS - BRAZIL 79032-030
CRemove

CIChange

Tadd

e

’Ié,a Kemove

o)

1y re
) -
—{JChunge
Qo T
s
=Z0Add " -

—
ae -

[

e
O TRemove

TChange

CIAdd

ORemove

{GChunge




I} If amending any other information, enter change(s) here: (dnach additional sheeis, if necessarv.y
NIA

E. Effective date. if other than the date of filing: (optional)
1 an effective dane is listed. the date must be specific and cannot be prior to date of filing o more than 90 days atter fling.) Pursuant to 6030207 13)th)
Note: |1 the Jute inseried in this block does not meet the applicable stivory 1Hing requirements. this date will not be listed as the
document’s etfective date on the Departiment of Stute’s records.

Ifthe record specifies o delayved effective dute, but notan etfective time. ut 12:00 aun. on the cardier oft (b)
record is filed.

Dmcd(\_\ﬂje b et 0t . 200 . p
/

Signature of @ member or ¢

The W0th day afier the

dtive ol a member

GUSTAVO MACIEL DOS SANTOS

Typued or printad nanwe of sipnee



