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TO: Registration Sectian

COVER LETTER

Division of Corporations . .

SUBJECT: Y ( IU
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Namwe of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

‘barn)fp b Holc/z( §,—

Namwe ol Person

Xchsive Toors LLC

Firm/Company
| Yool NwWYt-«if H 269
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Citv/State and Zip Code

KC[UC\J(’ .‘f"ow’s'(amnr [nac) - { )

Far further information concerning this matter. please call:

Ir-mail address: (1o be uscm'\}_;ﬁmuru annual report nonfication)
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Name of B

e1s0n Area Cade Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

IZSES.(}O Filing Fee

Mailing Address:

Registration Section
Division ot‘Corpol"alions Division of Corporations

The Centre of Tallahassee
Taliahassee. FL 33314 2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303

PO, Box 6327

O1]$30.00 Filing Fee & 01 $533.00 Filing Fee &
Certificate of Status Certified Copy

{additional capy i~ enclosed)

Strect Address:

51 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enciosed)

Registration Section
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DARRYLE & HPLODER. 5B

14001 NW 4TH

STREET #2709

PEMBROKE PINES, FL 22028

SUBJECT: XCLUSIVE TOURS LLC

Ref. Number: L1
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