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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

VANESSA VITACOLONNA OROZCO
8207 NEMOURS PARKWAY
ORLANDQ, FL 32827

SUBJECT: WALABI TOURS, LLC
Ref. Number: L21000122502

We have received your document for WALABI TOURS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

[rene Albritton
Regulatory Specialist I Letter Number: 721A00013730

www.sunbiz.org
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COVER LETTER

T Hesistraition Sectinn
Diviston of Corporations

WALABT TeuRs | LI

Name o Limited Liabiliey Company

SUBJECT:

The enclosed Artiches of Amendment and feefs) are submitted for filing.

Flease refurn alb conespondenee concerning this matter to the follewing:

VAME S5A VITACOLONMMA ©202¢0

Mame ol Perean

\/Olﬂ e M’L/ELCOZ:» nnC__

FrmyConpany

8207 HEMOURS PapgivAY

Aslidnegs

ORLANPO FLORIDA B2O27

City/Statg and Zip Code

—

aniosano @ Nickmeel . com

E-mumi] address: {te be used Tor [ubure anpuasl report natificntion)

For further infarmation concerning this matter, please call:

TTANIA L SANO L H0T, SPO2E26 AN TIMIE

Name of Penon Arcs Code Daytinye Telephone Wumber

Enclosed is a cheek lor the following zmeunt:

552500 Filing Fee 1 830,00 Filing Fee & O $55.00 Filing Fee & 1 §60.00 Filing Fee,
Certificaic of Status Centilied Copy Ceniticate of Stnus &
(additivnal cupy is cneloved) Certitied Copy

(Caeaddditional copy is onclosed )

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenue of Tallahassee
Tullzhassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

walapl  Touvizs | LWL
()

Name of the Linuted Liability Company as it now appears on dur regords.)
. 1A Florde Limited 1aabihity Company)

The Arnticles of Organi zation tor this Limited Liability Company

were filed on TJI'A{ZCHF/] g/‘?wr and asyigned
Floruka docunent uumhcr__\ 7 | OOO j 2 2502

This mnendment is submited o amend the following:

A, 1T amending sane, enter the new pame of the limited tiability company here:

The new name muzst be distinguishable and contain the words “Limited Lishility Company,” the designation "LLL”

* oz the abbrevianon “LL.CT
Enter sew principal ofTices address, if applicable:

=
=
_y —c
(Principal office address MUST BE A STREET ADDRESS) pt 3= E "Tj
AR
Al —ro
VIE — |
m .-
™ | It
Enter new mailing address, il applicable: s B
(Mailing address MAY BE A POST OFFICE BON} r::\L. ‘ =2
S
e

B. If amending the registered apeat and/or repistered office address on our recards, eate

r the name ol the new repisiered
sgent and/or the new registered office address here:

Name of New Registered Agent:

New Ruegistered Oftice Address:

Enter Flanda sirevi address

, Florida
Cuy

Zip Cextr
New Reoistered Apent’s Signature, if chanping Registered Avent:

[ hereby aecept the appointment ay registered agent and agrec to act in this capacity. [ Surther agree o complyvwith the
provisions of all statutes relutive (o the proper und complere performance of my dutics, and [ am familiar with and
aceepi the obligations of iy pesition us registered agent as provided for in Chapier 605, F.8.Or, if this document is

heinyg filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has heen notified inowriting of thiy change,

If Chanping Registered Agent, Slpnatune of New Repidered Apent




It an :
Amending o - . . . . .
2 Authorized Person(s) authorized to manage, gnter the title, mae, and_address of cach person _being added

[1} . .
Eremoved lrom aur records:

MGR= Manager
AMBR = Authorised Menher

Title Name Address Type of Action

MGE WIS ALBERTO HB0A Ny 99 ST APTO
LA BTIHIE & 2073 Doral Fu 23196

O Remove

O AveasarIA L

CJChange

Oladd

ORermwe

CChange

[Chadd

CRemove

C1Change

Oadd

O Remove

O Change

Jadd

CIRcmove

U Change

CAdd

[OJRemove

[ hange




B, I amending any other inflarmation, coter chaniie(s) biere: rdttach addiional sheers, if mecessary.}

.. Effective date, if ather than the date of filing: (optional)
(B an elTeetive date is listed. the date must be specitic and cannot be prior to date of filing or more tian 90 days after filing.} Punusnt to 605.0207 (31b)
Note: 17 the date inserted in this block docs not mect the applicable statusory fifing requirements. this date will not be listed a5 the
document's eflecrive date on the Department of Siate's records.

7' the record specities a delayed effective dite, but notan effective time, ag 12:01 i, on the carlier ot (b)) The 20th day afier the

recond i tibed.

Drated Cb /2'0/202\

LNESSCe. I/Ff‘a_cofon NG

Sighuture oL member of swhanized wptc«cmnli\c of a member

AN ESS A VTACOWINNA  ORCERCO

Typed o1 prntted name of apnee

Filing Fee: 325400




