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COVER LETTER

*

TO: Registration Section
Division of Corporations

WM TOUR TRAVEL AGENCY LLC
SUBJECT:

Name of Limited Liability Cogpany

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

Please ceturn all correspondence conceming this matter o the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm-Company

7901 KINGSPOINTE PKWY STEI?

Address

ORLANDO, FL 32819

Ciry/State and Zip Code
ASSISTANT HAYLLANAG@LARSONACC.COM

E-mail address: (te be used for {uture anual repon netilfication)

For further information concerning this matter. please call:

CAROLINE LARSON 407 370 3686
at ( )
Name of Person Area Code Daytime Telephone Number

l:nclosed 15 & cheek for the following amount:

= 52500 Filing Fee 3 530.00 Filing Fee & (] $55.00 Filing Fee & {0 $60.00 Filing Fee,
Centificale of Stajus Centitied Copy Certificate of Status &
{xdditional copy 1s enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT QF STATL
Division of Comporztions
WM TOUR TRAVEL AGENCY LLC VISION G L OO
13736 SUMMERFORT VILLAGE DKWY
STHDEIMERE, FL 34785

SUBJECT: WM TOUR TRAVEL AGENCY LLC
REF: L2

;our electronically transmitted document. However, the
s not heern filed. Please make the following corrections and
cmplete document, including the electronic filing cover sheet.

[}

The name designated in your document is unavailable since it 1s the same
&s, or it is not distinguishable from the name of an existing entity.

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

o
~stinguisnable from the ons presently on file.

he conflict is L20000362204.

iense return your document., along with a copy of this letter, within 60
davs or vour filing will be considered abandcned.

TAY Aud. §#: HZ?20000460612
1T Letter Number: 922A00003003

2.0 BON 6327 - Teilahassee, Flonda 32314
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ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZ

ATIHON
OF
WAL TOUR TRAVEL AGENCY
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Jf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

L2Add

ORemave

TiChange

CAdd

URemove

Changt

CHAadd

{CJRemove

OChange

TAdd

CIRecmove

CiChange

Cadd

URemove

DChanye

Tiadd

ORemove

ZChange
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Yo anendine any ofher inforation, enier chdaase(s) beres lnaen aodiienad dhecrs i necessarny

(optional)
alicr b 1 Pursuant w 653 0207 13nty
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et B ape it aml o ey ooy thae WL

v ke ol i

sticable altutons g raguitamenis s date w il nothe listed ps i

] . Sy e e e T
RN IR NS LR SR N DR L MR

Ut e sveactbed i tins hioes does oot mect the

dovimem s clicetiee e e 1he Depacunent el Sy ooonis,

e peeened aneciios o debiect elfeitn e diste, Pl net an elTective tine, 0t 12000 s, en iy esrlier o2l dny Hie Butd das alier thy

son e

3022

PANTIAY 24
“.‘ll\.'t:"h

Ll oo mmba o sthenzed represonisive ol mamber

BT AL L MASCARENTEAN

Tvped or prnied

EASURTHIRYRLA IR




