04/03/202¢"

414024, 12:25

03 45PM

RIS

3218006117 L&R TAX

SERVICE PAGE 02/04

Division of Comorations

(((H24000124269 3)))

|

Il

A RAME

H24000 242693ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To: =2
Division af Corporations 3
Fax Number : (850)617-6383 — -
5
From: ! i
Account Name @ LER TAX SERVICES = |
Account Number ; 128240900013 - s
Phone : (407)810-8604 g ’
- o Fax Number (467)412- 5068 = )
Piey _tléé: 1 —
vy ik R
_(:) #fEfber the email address for this business entity to be used for future
7o w94 annual report mailings. Enter only one email address please. i
S {q A,
=T OO Emall Address: londrtorseinte@ G‘J‘“O Com .
S emE
:;fy E(ﬁ:-j'. T I AT R e LA s T T -:..,..,.. ——— VT brte
& ox>x LLC REGISTERED AGENT CHANGE
[ = W] [
SANTINL TOURS LLC
Certificate of Status 0 I
|Certiﬂed Copy |_- 0 J
[Page Count i 01
[Estimated Charge | $25.00
-
M. SOLOMON
. e APR ~ 4 2024
Electronic Filing Menu  Corporate Filing Menu Help

R T P



04/04/2024  03:45PM 3218006117 L&R TAX SERVICE

COVER LETTER

TO: Registration Section
Division of Corporations

SANTINI TOURS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rerurt: ail correspondence concerning this matter 10 the following:

LINDA MARIA HERNANDEZ SAENZ

Name of Person

SANTINI TQURS LLC

Firm/Company

1417 N SEMORAN BLVD STE 107

Address

ORLANDO, FL 32807

City/State and Zip Code

LANDRTAXSERVICEGGMAIL.COM

E-rnait address; {to be used for future annual repor notification)

For further informatien concemning this mateer, please caij:

LINDA MARIA HERNANDEZ SAENZ (407 \ 634-8917
at
Name of Person Area Code & Daxtime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $2% Filing Fee 71 $55 Filing Fee & Certified Copy

TNHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Statures, the undersigned limited liability company

tions 605.01i4 or 605.0116, Florida
3 in ord ange ed agent, ar both, in the Staie of Florida.

Pursuant to the provisions of sec . : >
¢ in order to change its registered office or regisier

submits the following statemen

SANTINI TOURS LLC

1. Name of the limited liabiiity company:
(a) 1417 N SEMORAN BLVD QRLANDO, FL 32807 ®)
Principal office address of limited Hability company: Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOY)

(Note: MUST BE STREET ADDRESS)

1417 ¥ SEMORAN BLVD SUITE 107

B

ORLANDO , FL 32807

06/22/2021 L210000288002
3 Date of Gling/registration in Florida 4, Docurmnent number
5, (a})
Registerzd Agent and Regisiered Office shown on the r=cords of the Fiorida Dept. of State: na
(-
MATRIY INTERNANTIONAL BUSINESS CONSULTING LLC :‘_‘
Reistered Office Address  (MUST OQRIDA STREET ADDRESS} 5 ‘ :
759 W FEDERAL HIGHWAY STE 304 - i
(-
STUART FLSJ 094 2 i
‘ - \..j
(b) b

Encer name of NEW Regjstered Agent and/or ' Registered Off 715

LINDA MARIA HERNANDEZ SAENZ

NEW Registered Office Address.
1417 N SEMORAN BLVD SUITE 107

~D 32307
OPRLANDO FL 2307

ed under the laws of the State of Florida, it is hereby confirmed that after the

Fistcred office and the business office of the registered

itv company, it is hereby confirmed that the change(s)
vided in

If the limited liability company is not organiz
change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a Florida limited liabi
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pro

the articlas af aroanizatinn ar the operating agreement of the limited liability company.
Y : LINDA MARIA HERNANDEZ SAENZ
Prinizd or tvped name of signee

-y

Signeture of 2 member of Authonized representative of a member

[ hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agree ! mpd)
provisions of oIl stetites relative to the proper and complefe performarce of my duties. and [ am fomiliar vith and accept
Ch 03, F.S Or, :{ this document is being filed
i

the obligations of m_}; position as registered agent as provided for in Chaprer . Or, if thi
havge in the registered office address, I hereby confirm that the fimired liabifity compan has been
: e

ee to compldy with the

to merely reflecta ¢
no_-n -

Signature of Registered Apent

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS!S (2/14)



