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COVER LETTER
TO: Registration Section "

Division of Corporations

NEW ALLTOUR LLC
SUBJECT:

Nume ol Limited Lisbilin Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspendence concerning this maiter to the tollowing

PAULO C FACTOR

Name of Person
NETWORK FOR PRO 11.C

Firm/Conpany

6220 S ORANGE BLOSSOM TRL. STE 600

Address

ORLANDOUFL, 32809

CitviState and Zip Code
SAFETY@SAFETY TANCOAME

E-mail adidress: (o be used Tor future anmual report notineation)

For further infornation concerning this matar. please call:

PAULOC FACTOR 07 SR8-AT74T
al )
Name of Persan Areit Code

[vavtime Telephone Number

Enclosed is a check tor the following amuount:
W 52500 Filing Fee O 530,00 Filing Fee &

00 85300 Filing Fee &
Certifieate of Status

O soen,00 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy

caddibanal copy s enclosedy

tadditional copy s enclinedy

CMATLING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section

Reuistration Section
Divisien of Carporaticons

Division of Corporations
P.OLBox 6327 Cliftoa Building
Tallahassee, FLL 32314

2661 Excoutive Center Cirele
Tallahassee, FI, 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEW ALLTCGQUR LLC

IName of the Limited Liahilits Compens as it now appears anour records, )
(A Flosidu Timited Liabilns € ompanyy

- . - oo N Lo PIETTORN - 0272572019
he Artickes of Organization {or this Limited Lisbility Company were tiled on 1220

L1900005451 3

and assigned

Florida document number

This amendment is submitied 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

Phe ew mime muost be distinguishabic and comtain the words ~Limited Liability Company.” the designation “LECT o tie abbreviation =1L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

-t '
B. I amending the registered agent and/or registered office address on our records, enter _the name of then
registered agent and/or the new registered office address here: :

Name of New Revistered Agent: MIGUEL ANGELO DE OLIVEIRA

. 335 s ation: e — 173
New Reeistered Oftice Address; S239 Tnernational Drive - F 3

Fonicr Florida stroet adidress

& 0 N ) - . 38 ¢
ORLANDO Flovida 32819

Clry Zi0 Cade

New Registered Agent’s Signature, if chaneing Registered Avent:

I heveby aecept the appointment as registered agent and agree (o ace in this capecine 1 further agree 1o compdvowith ihe
provisions of all statutes relative to the proper and compleie performance of m duties, and Tans pamiliar with ond
accept the obligations of my position as registered agent as provided for in Chapter 6035, .S, Or it this documoent is
heing filed o merely reflecr a change in the registered office address. hereby confirm thar the limited liabilin:

company hus heen notified imwriting of this change.

U haoging Registered Agent, Siy_n;ﬂ'm New Registered Agent
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If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nanme Address Type of Action
O Add

O Remove

O Change

0O Add

O Renmone

O Change

0 Add

O Remuove

O Change

O Add

O Remuove

0 Chanpe

O Aadd

g Remove

O Chunge

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: fliach additienat sheees. i nocessarn

E. Effective date, if other than the date of filing: {optional)
(Fan erfective date is listed. the date must be specific and cannot be prior to date ot ling or maze than 90 day s atier (ling.) Pursuant wa03.0207 (31h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated JUML L2014 S

j/f//%‘>
/

: .
Signature of a mesber ot authorized representatise of a member

MIGUEL _ANGELO DE OULINENRA

Typed ar printed nmne ol signee
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