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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

MARIE BETTY JOSEPH
1156 SW HUTCHINS STREET
PORT SAINT LUCIE, FL 34983

SUBJECT: US ISRAEL TOURLLC
Ref. Number: L19000029581

We have received your document for US ISRAEL TOUR LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 921A00015180

RFTEIVED
JUL 22 7071

www.sunbiz.org
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COVER LETTER

TO: Registration Sectian
Division of Corporations
US ISRAEL TOUR LLC
SUBJECT:

Name of Linzited Liahility Companv

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter 1o the followmg:

MARIE BETTY JOSEPH

Name of Person

SERVICES
Firm/Company
1156 SW HUTCHINS STREET
-3
Address e X
—
CRE ™
PORT-SAINT-LUCIE 34983 >5 f, =
. - s B |
Ciry/Stiate and Zip Code n m
I (o o
JUSBERTA7@ Y AHOO.COM en M =X O
E-mai! address: (1o be used for fiimre anmwal roport notificaton ) N (._.n.q ny
2 o
For further information concerning this mater, please call: m N
MARIE BETTY JOSEPH 954 3970309
a1 ( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

= £25 00 Filing Fee (0 $30.00 Filing Fee &

[ $55.00 Filing Fee &

O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{zetdinonal copy is cnclosed) Certificd Copy
(additiocal copy is enclosed)
Mailing Address- Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US ISRAEL TOUR 11.C
_and assianed

; . _— C . C e MY
I'he Anticles of Organization for this Limited Liability Company were fited an i’;’f'ﬁ‘f"“_w

BEES P IRUARE

Florida document nembe
This amendment is submitited to amend e following:

\. If amendine name, cnter the new name of the limited liahility company here:
L‘::ign:!tinn “LEE or the abhreviation 711 L,

NI L &

MOSEPI EETTY SO0 SERVICHES
mc-r—tu_\»:d_m:x;—\t %:ilmal;l.gzhhnﬁuu.md contain the swords “1imied i.i;li)iiil)——(:&;mpun}. “the d
Enter new principal offices address, it applicable; ' I_'\fl}_lsi_l_f’_! I_E'\'H SR . _
ORT AN 1 1i11: 15 NETT o
(Principal office address MUST BE A STREET ADDRESS) ~ PORT SAINTLUCHE FLORIDA 249837 5
™23
~m S
S E’g._rcs__?’
N Ny
. - . ] SAM: o W ’
Fnter new mailing address, if applicable: T ] - ¥ o S .
o AN L)
(Muiling uddresy MAY BE A POST OFFICE BOX) Men P
as Y NS
U ..rr?;..m'%,_._. I
new registercd

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

agent and/or the new registered office address here:
MARIE BETTY JOSER]

Namg of Noew Registered Agent:
New Registered Office Address: Same
Enter Florid sovet adideess
_ . FHlorda
(71N Zin Cede

cr agree to comply with the

New Repisiered Apent’s Sipnature, if changeing Repistered Agent:
s Lo funidicor withy et

L hereby accepi the appointment as registered agent and agree 1o act in this capacite. { furth

provisions of ol statutes refative to the proper and complete performance of my dutios. o

ved agent as provided for in Chapter 003,125, Or, if 1his document is
limited liahility

accept the ohligaiions af iy position ay resisie
flect a change in the regisiered office address, | hereby confirm that the

being filed 1o merely re
company has becn notified in writing of this chanpe

1 Changing Registered Apent, Sigouture of New Hegivtered Apent



If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

fHr rorres

MGR = Manager
AVIRK = ANTIOCZeN Memper

Title Name Address Tvoe of Action

CiAdd

CRemove

OChange

OAdd

CiRemove

e

—rn £ OChange
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m Ot Change
JAdd
JRemove
OChange
ClAdd
CRemove
OcChange
O Aadd
CIRemove

OChange
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D. If amending anv other informaton. enter chanveis’ Yere: 7!
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dncummt s effective date on the Department of State’s rocords.

If the record specifics a delayed effective date, bur not an effective time, a1 12:01 a.m. on the carlier of (b) The 9xh day after the

21 OF MAY 2021
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MARIE BETTY HOSEPH

Timed nr nrrnted nama o] crrmee



