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LI . s
ro: Registration Section

Division of Corporations

FRANCE PATOIS TOURS LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor filing.

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

YAMILA FERNANDEZ BROSSARD

Namue of Person

FRANCE PATOIS TOLRS LLC

Firm/Compans

2200 FLOWLER STREET

Adddress

FORT MEYERS FILL 3304

11y

I Tax 333 eemail.com

CieyState and Zip Code

V-mnai? address: o be used 1o future annual report aatilication)

For further information concerning this matter, please call:

YAMILA FERNANDEZ HROSSARD g0 631-00749
aL o )
Narmw of Person Aren Uode Prastime Telephone Number
Encloged is a cheek Tor the following amount:
= 52300 Filing Fee 1 S30.00 Filing Fee & O S35.00 Filing Fee & 0 Sot.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
vaddivonal copy s encloseds Certified ('0])_\'

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FIL 32314

tadditienal copy s enclosed)

Street Address:

Registration Scetion

Division of Carporations

The Centre of Tallabasser

24015 N Nonroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

FRANCE PATOIS TOURS LILC

tName of the Limated Linbility Company as i nos appedars o our recnrids.)
(A [ Tondy Limited ThabiTiny Company)

. . . L TR . (h3-11-202 .
Fhe Articles of Organization tor tis Limited Liabitiny Company were tiled on - I I and assigned

- 21000 [ T235
Florda document number 21000117235

This amendment 15 submitted o amend the tollowing:

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

The new name most be distinguishable and contain the words “Limited Liabiliyy Company.”™ the designation “LLC™ o the abbreviation =1, 1.

i) N : 4 s w b ST
Enter new principal offices address, if applicable: 2269 FLOWLER STREET

(Principal office address MUST BE A STREET ADDRESS) — TORTMEVERS FL 33901

Euter new mailing addeess, if applicable: 2269 FLOWLER STREET
(Muiling address MAY BE A POST OFFICE BOX) FORT MEVERS FL 33901

B. Ifamending the registered agent and/or registered office address on our records, enter the
- ~ o

name of the new registered
agent and/or the new registered ofTice address here:
D
. . - A FERNANDI ¢ s
Name of New Registered Avent: VAMILA FERNARNDEZ BROSSARD e B
-
. - H0 FLOWLER STREET - i ps
New Registered Oftice Address: 269 FLOWLER STREET R
Foger Flovide sireet address W
FORT A S yiont i
FORT MEYERS Wy 3op ST
[ ()R 1 ” ‘1 [ R . I' l[)l'ld:l ")U E
Cine oA }.ip(’u-f.' L
AR 7 A
New Registered Apent’s Signature. il changing Registered Agent: 1 ; P
= o

Fhereby accept the appointment as registered agent and ugree 1o act in this capacine 1 further agred o connply with the
provisions of afl staes relative to the proper ad complete performance of my dutios, and Tam jomiliae with and
accept the abligations of my position as registered agent as provided for in Chapeer 805, F.8 Or, if this docament is
heing filed to merelv reflect a change in the registered office address, Therehy confirne thot the timired Liahiline
company fias heen notificd inowriting of this change.

H Changing Registered Agent, Signsture of New Regivtered Apent




[f amending Authorized Person(s) authorized te manage, enter_the title, name, and address of each person _being added

or removed from our records:
t

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR YAMILA FERNANDEZ BROSSA 2269 FLOWELER ST SW FORT MEYERS FL 33901
C]r\d(l

= Renuve

T Change

AMBR YAMILA FERNANDEZ BROSSA 2260 FLOWLER ST SW FORTAMEYERS FI, 3300)
Al

ClRemove

ScChange

AMEBR RAUDEL SANCHEZ FERNANDI 22689 FLAOWILER ST SWEFORT MEYERS FIiL 33901
= A

ORemove

CChange

FAdd

JRemove

LiChange

O] Add

CIRemove

O Change

ClAadd

ORemove

O Change




D. it amending any other information, enter change(s) here: cliuach additional shevts. it necessary)

PLEASE AMMEND THE TITLE OF YAMILA FERNANDEZ BROSSARD FROM MGR TO AMBR

AND ADD A NEW (AMBRY RAUDEL SANCHEZ FERNANDEZ.

PLEASE ADD THE EIN # 30-1203440]

PLEASE CHANGE THE OLD ADRESS TO 2269 FLOWLER ST SW FORT MEYERS FLL 33901

NOVEMBER 05, 202]
E. Effective date. if other than the date of hiling;: (optional}
(ITan elective date is ligied. the date must be specitic and cannot be prios o date o tiling or more than 90 dinss arter Blingoy Pursuant 1o 6030207 3y
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etlective date on the Departiment of’ State’s reconds,

I the record specifies a delaved efTective date. but not an eltective time, at 12:01 o on the caelier of: thy The 90th day anier the
record s filed.

NOVEMBER 03 2021

orcm

Signature of a member or authorized sepresentative of o member

Dated

YAMILA FERNANDEZ BROSSARD

1 vped or printed name ot signee

Filing Fee: 82500



