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COVER LETTER

TO: HRegistration Scetion
Division of Corporations
ARGUS TOURS & TRANSPORTATION LLC
SUBJECT:

Name of Limited Liatality Company

The enclosed Articles of Amendment and fees) are submilted for lling

Mease return afl correspondence conceming this matter to the tollowing

YOAN MARTINEZ

Namce of Person

ARGUS TOURS & TRANSPORTATION LLLC

[ )
e
Finn/Conguny _:; <2
i
4100 CORPORATE SOQUARE SUITE 129 ';»;
Lo
Address LIRS

(W)
D
=T
NAPLES.FLORIDA 34104 S
o
City/Sate and Zip Code =
CASAHISPANADEMULTISERVICIOSEGMAIL.COM M

E-mail address: {(to be used tor future annual report notification)

For further information concerning this matter, please cali:
YOAN ALBERTO MARTINEZ

Nume of Parson

622338
&by }

Enclosed is a cheek tor the follpwine amount:
—i $25.00 Filing Fee N S30.00 Filing Fee &

Certifiome o Sl

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Area Code Davtime Telephone Mumber

$33.00 Filing Fee & O $6n.00 Filing Fue,
Cenificd Cupy watifieae of Staws &
Certilied Copy

cadditional copy is encinsed)

fadditianal copy s ceJosedd

Street Address:

Registration Section

Diwvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite X110
Tallahassee. FIL 32303

¢ Hd |- 43510
CERLE
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARGUS TOURS & TRANSPORTATION LLC
{

Mame nf the Limited Liability Company as it now appeirs on our records,}
1A Flomda Lainuted Linbiliiy Company)

The Articles of Orgamizanon tor this Limited Liability Company were tiled on (RIZA120 1N and assioned
g h L L
. : NS
Flurida document number 13000202930

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability campany here:

ARGUS AUTO WORLD LLLC

{

The pew name st be distinguishable and contin te words “Linnied Laability Company.” the designation "L '

{1 U I

2

- I
ar the abbrovig
AR

SR
Enter new principal offices address. if applicable: ':":{ % ETT
(Principal office address MUST BE A STREET ADDRESS) Z? ) F
o Zo
Enter new mailing address, if applicable: 0 CORPORATE SQUARL SUlT%’@E _
(Muiling address MAY BE A PUST OFFICE BOX) NAPLES.FLORIDA 34104 m

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
apent and/or the new registered office address here:

Name of New Reeistered Agent:

New Repistered Oftice Address:

Futer Blorida vireet addross

. Florida

Cury Zip Conde
New Registered Apent’s Signature., if changing Registered Agent:

fherehy uceept the appoiniment as registered agent and aeree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stuwes relative 1w the proper and complete performance of my dutics, and { am familiar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed o merely reflect a change in the regisiered office address, heveby confirm that the timised liahilit:
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Resistervil Agent




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 Namu Address Type of Action
MOR CONTRERAS GARCIA. DANIELP 161 Golden Gine Blvd ENaples, FL 34120

Cadd

& Remove

CChange
MGR SANCHEZ MIRANDA, LIESSI YAM\\.Q‘J 121 27TH SWNAPLES. FL 34117

Cadd

= Remove
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THRemove

OChange

CAdd

TRemove

L Change

CAdd

TJRemove

[ZChange




D. I amending any other information, enter change(s) here: (diach additional shevis. if necessury.)
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k. Effective date. if other than the date of filing: %\ 2—\\ N\ (optional)

(It an ctectte dure is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant w 6050207 {3)b)
Note: [fthe date inseited in this black docs not meet the applicable statutory Mling requirements. this date will not be lisied as the

document’s effective date on the Department of Staie’s records,

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a1 on the carlier of: by The 9Oth duy arter the

record 1s filed,
Dived %\ lD \ 7_/\
X

7 Signatuie ot a member or du

WG

Pyped o printed name of sipee

presentalive of @ member

Filing Fee: $25.00



