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COVER LETTER

TO: Registration Section
Division of Corporations

HORUS TINTERNATIONAL TOURS, LLC
SUBJECT:

Namere of Lunited Liability Company

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

Please retwrn all correspendence conceming this matter to the following:

ANTHONY N HARRIS

Name of Person

HORUS [ INTERMATIONAL TOURS, 1.1.C

Firm/Company

2308 GRANT STREET #2

Address

HOLLY WOQOID, FI. 33020

Cinv/Seate and Zip Code
TRACY . LVANSOH@GMAILL.COM

E-muul address: {to be used for future annual report notttieation)

For [urther information concerning this matter, please call;

TRACY M EVANS 90 R01-9280
a ( }

Name of Person Arca Code [aytime Telephone Nunmber

Enclosed is a check for the following amount:

W 52300 Filing Fee O $30.00 Filing Fee & [0 S35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certiflted Copy Certificate of Status &
(additional copy is enclosed) Certafied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FIL 32303



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L300 -t pis g

HORUS I INTERNATIONAL TOURS, [L1.C

{(Nome of the Limited Liability Company ax it NOW Appears o our recor ds.)
(A Flonda Linted Liability Company)

: .- P - - L T . %002
The Articles of Organization for this Limited Liabality Company were tiled on 0918/ 2024

[.200002937K1

and assigned

Florda document number

This amendment is submitted to amend the following:

A W amending name, enler_the new name of the limited liability company here:

The new mame st be distinguishubie and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation =i..0..C."

Enter new principal offices address, iC applicable:

[Principal office address MUST Bis A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY Bl A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on ur records, enter_the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered (OMTice Address:

Erter Florida street addyess

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered ugent and agree o act in this capucitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jumilicr with and
accept the obligations of my position us registered agent as provided for in Chupter 603, IF.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Aeent




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

Name Address 1.0, - '™ 23 Tvpe of Action
MR TRACY M EVANS 2 CHATIEAU DRIV
[DAdd
FAYETTEVILLE, GA 30214
ORemove
= (hange
MCHR ANTHONY N HARRIS 2308 GRANT STREET #2
i Add
FIOLLY WOOD, [T, 33020
CIRemove
ClChange
T Add
ORemove

ClChange

TlAdd

“JRemove

TChange

ClAdd

ZIRemove

OChange

dAdd

JRemove

TJChange



. I amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

I Effective date, if other than the date of filing: (optional)
(I an effective date 1s listed. the date muest be spedific and cannot be prier to date of filing or more than 90 days after fling.} Purstmant 10 6035.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies u delaved effeciive date. but not an eftective time. at 12:01 am. on the carlier oft (B) The 9h day atter the
record 15 filed

OCTOBER 01 2020
Datexl .

p /W)
1—7 ﬁ Slgnasu;b‘vf':l’memlnr ur suthoszed representulive of o miember

TRACY MEVANS

Tvped or pnnied nume of aignee

Filing Fee: $25.00



