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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2024

GAEL BERIRO

1340 N US HIGHWAY 1
SUITE 102

JUPITER, FL 33469

SUBJECT: HOFFMANN PBTT, LLC
Ref. Number: L19000176553

We have received your document for HOFFMANN PBTT, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on fife. v
28 g

Please return your document, along with a copy of this letter, within 60 days or Fanps

your filing will be considered abandoned. p I § e
~L = H

tf you have any questions concerning the filing of your document, please cal[%’ A ::;

(850) 245-6050. 5 o e

m i x .PT}'
. (5] ~
Kiora Hester RN
Regulatory Specialist | Letter Number: 024A00023740 a & -

www.sunbiz.org

Tivrieinn rf M Aarmrarafimrme . POY ROWW 2297 MTallabhacenn Elar. da 20214
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PALM BEACH TOURS AND TRANSPORTATION INC.

800 23RD Street, West Palm Beach, FI. 33407 Tel: 561.655.5515

November 4, 2024

Diviston of Corporations

Attn: Regulatory Specialist IT - Kiora Hester
P.0. Box 6327

Tallahassee, FL 32314

RE: Letter Number 024A00023740
Ref. Number L19000176553

Dear Ms. Hester:

The enclosed Articles of Amendment to Articles of Organization to change the name of
Hoffmann PBTT, LLC to the name Palm Beach Tours and Transportation LLC was rejected
because the name was not distinguishable from an existing name. Following communication
with the Division of Corporation, | was informed that it is possible 1o authorize the use of the
same name if T am also the owner of the entity with the samc name.

I am the President of Palm Beach Tours and Transportation, Inc., document number
P23000073657, with EIN 65-0915283. I am also the Manager of Hoffmann PBTT, LLC /1
{(document number 1.19000176553) with ETN 84-2824156. r.g- g
~m
1 hereby authorize the use of the name “Palm Beach Tours and Transportation LLC” by :“‘E =
Hoffmann PBTT, LLC so that it may change its name in accordance with the submitted Artieled
of Amendment to Articles of Organization. ' A -
N
rrr
Thank you for your prompt attention to this request. P
rm

Palm Beach Tours /zu’] ransportatiorn, Inc.

e

— O g —/
éV/{’ /%
“"E Jokh W Gfitchett
Prhsidént

Enc.

85 :2lWd n- AON b2n;



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 28, 2024

GAEL BERIRO
1340 N US HIGHWAY 1

SUITE 102
JUPITER, FL 33469

SUBJECT: HOFFMANN PBTT, LLC
Ref. Number: L19000176553

We have received your document for HOFFMANN PBTT, LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, of &
P )

it is not distinguishable from the name of an existing entity. 2 O

r ﬁ =y

Please select a new name and make the correction in all appropriate piaces. O%;; :7 i

or more major words may be added to make the name distinguishable from tHe e
o

t7 (-J {v‘n.;

Y 2z

one presently on file.
Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned. n)

It you have any questions concering the filing of your document, please cail
(850) 245-6050.

Kiora Hester
Regulatory Specialist I] Letter Number: 024A00023740

85 :2IKd 4~ poy y202
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.  COVERLETTER

TO: Registration Section
Division of Corporations

HOFFMANN PBTT, LLC
SUBIECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GAEL BERIRO

Name of Person

GAEL BERIRO, P.A.

Fir/Company

1340 N. US HIGHWAY 1, SUITE 102

Address
JUPITER, FL 33469
City/State and Zip Code
gacka@benirolaw.com ro;} ~
E-mail address: {fo be used for futere annual report notification) E;,' (’jr E:-‘?
2

it -
For further information concerning this matter, please call: g :r; S -7
5 40 0T
Gael Beriro 561 835-4611 in = T
at ( ) El’? =) e
Name of Person Arca Code Paytime Telephone Number ‘Lr"” - ;-3:0 i f
e L — {d-—-,
mno A Wi

™ ==
3 g
Enclosed is a check for the following amount: m ?
W $25.00 Filing Fee O] $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
{additonat copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HOFFMANN PBTT, LLC
Name of the Limited Liability Compan’ i
onda Lumt \bility Company

07/18/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000176553

Florida document number

This amendment is submitted to amend the following:

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

PALM HEACH TOURS AND TRANSPORTATION LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the abbreviation “1.L.C"

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) rc;g ~
H )
o =
T A7
=5 2
B. If amending the registered agent and/or registered office address on our records, enter the name of the néW régi 'steq:p_d
agent and/or the new registered office address here: in
i 'S o
moa X
Name of New Registered Agent: .,_; YORS
— B wn
New Registered Office Address: M
Enter Florida street address
, Florida
Zip Code

City

1 hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered 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:
Type of Action

MGR= Manager
AMBR = Authorized Member
Address

Name

OAdd

Title
[ORemove

OChange

OlAdd

[OORemove

O Change

Cadd

ORemove

g

¢
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€S 2l Wy 1~ AON 4

OAdd

ORemove

OChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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E. Effective date, if other than the date of flling:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605’32
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 of State's records

17" the record specifics a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed.

Daed_ November S . RO :
Sl

Signature of a Ineetfber or aulhoriz@}:pmscnmhvc of a member

= a é;/_Ber‘r'ro

Typed or printed name of signes

Filing Fee: $25.00
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