;Z..l@ [/7235
NAMALANNE

(Requestor's Name})
(Address)
(Address)
DA e 20--0I0I5--01 0 #2500
(City/StatefZip/Phone #)
[Jrekur [ war [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ~irh Ay
f F!
FH F Ty
Special Instructions to Filing Officer: B S
e B r\
i/} Ty
)
mr, ._:? .ﬂ"?
N
=y A
2 <&
™ o
(R
Office Use Only
Y. SCOTT




COVER LETTER

TO: Registration Section -
Bivision of Corporations -
ERANCE PATOCIS TOURS LLC
SUBJECT:
Name ol Bimited Lisbiiits Company
The enclosed Arnticles of Amendment and fee(s) are submited fur filing.
Please return all correspondence concerning this matler 1o the fullowing:
YAMILA FERNANDEZ BROSSARD
Name of Person
FRANCE PATOIS TOURS LLC
Firm Cempany A
P2
- ELI R R ERY N
3583 FOWLER STRER] ;—_ “n
z A —
Address T —
. :_-,{‘ ~— T—
FORT MYERS. FL., 33901 e ;13
,{'; "1 :-T? i i
.
Cirv. St and Zip Code :” ._Lf: ™ D
Francepaioislaflurida@gail com A
m (8

E-matl address: (1o be ustd for future annual repart notification)

For turther information concerning this mater. please call:

Nl 6531-0074
il f }
Area Code

YAMILA FERNANDEZ BROSSARD

Name of Persen Daytire Telephone Number

Lnelused 15 a check vor the following amount:
= 52300 Filing Fee 0 S30.00 Filing Fee & 2] $33.00 Filing Fee &
Ceritlicale ol Status Certified Copy
tadgitional copy 1< enelosed)

120000 Fihing Fee.
Certificate of Status &
Cenbied Copy
cadditionat copy i< enclosed)

Street Address;

Mailing Address:

Registration Section Registration Section

Division of Corporations Dwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N Manroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'Y
Yo M s \pure L K¢
{Nume of the Limited Liability Comp a}it now uprrE%nvnur records, !

(A Flonda Limited Lizbitity Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on u3-11-2021

121000817235

and asstgned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liahilinn Company,” the designation " 11U or the abbresiation CLLCT

Enter new principal offices address. if applicable: 3583 FOWLER STREET ._—‘f-—:\" %

(Pringipal office address MUST BE A STREET ADDRESS) ~ FORTMYERS P 501 C &
SR
4 3 G

Enter new mailing address. if applicable: 23 UNITY AVENUE r"c.f“ :;___Q_

(Mailing address MAY BE A POST OF FICE BOX) FORT MYERS, FL. 33901 B 8

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Registered Agent: YAMILA FERNANDEZ BROSSARD

New Registered OfTice Address: 3383 FOWLER STREET

Enter Flovida sireer adidress

FORT MYEKRS Florida 33901
Cine Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree fo act i this capacit. | further agree to comply witlt thy
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
uccept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5 Or. if this dociment is
being filed to merelv veflect a change in the registered office address. 1 hereby confirm thar the limited lability
company has been notified in writing of this chiange.

If Changing Registered Agend. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person betng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
YAMILA FERNANDEZ BROSSARD

MGR

RAUDEL SANCHEZ FERNANDEZ

AMBR

HILDA S, CAMPOS REYES

3383 FOWLER STREET, FORT MYERS. FL. 33301

Tvpe of Action

Jadd

TJRemove

= (Change

FOWLER sTREET, FORT MYERS. Fio. 53501

Al

CIRemuove

= (Change

= A\dd

FOWLER STREET, FORT MYERS, FFL. 33401

CJRemove

JChange

ANBR
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D. If amending any other information, enter change(s) here: Zdrtach adidirional sheers, if necessary )

PLEASE ADD A NEW AUTHORIZED MEMBER HILDA 5. CAMPOS REYES

PLEASE CHANGE THE DL ADDRESS TO 3382 FOWLER STREET. FORT MYLERS, FL, 33901

PLEASE CHANGE THE OWNERSHP PERCENTAGE AS FOLLOWS:

THYs

YAMILA FERNANDEZ BROSSARD

RAULREL SANCHEZ FERNANDEZ - 20%

HIEDA S CAMPOS REYES - 5 9%
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{optional)

k. Effective date. if other than the date of filing:
{If an effective date is Hsted. the date must be specific and connot be prior 1o date of tiling or mure than 90 days adler filing.) Pursaani 10 6030207 13
Note: 1l the date inserted in this block does not meet the applicable statutory [ling reguirements, this date will not be listed as the

document’s effective daie on the Department of State’s records.
day after the

If the record specifics a delayved effective date, but not an effective time, at 12:01 aumn. on the

record s Hied,
2022

lanuary, 11ih

Dhated

talive of 0 gember

Signature o7 2 member or authernized o

YAMILA FERNANDEZ BROSSARD

Tyvped or prinicd name of signer

e o o e gL



