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COVER LETTER

TO: Registration Section
Division of Corporations

Orlando Holtday VIP Tours 11O
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are sebmined for filing,

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

TIERRA W

Name of Person

ZENBUSINESS INC

FirmCompany

53 PARKCOREST DRIVE,STE 103

Address

ALISTINTX 78731

City/State and Zip Code
FULFILEMENT @ ZENBUSINESS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner. please call:

TIERRA W N+ JU3-06249
atd )
Name of Persan Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee 11 $30.00 Filing Fee & 21 $33.00 Filing Fee & ! S60.00 Filing Fee.
Certificaie of Status Cerafied Copy Centiticate of Status &
Gadditional copy is enclosed) Certitied Copy

Bdelitional copy is enclosed)

Mailing Address; streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

2.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION FILED
OF URR o aw 9.
ol 7- US
- P . L ---r‘. NS
Orlando Holiday V1P Tours 1.1 .0 LT eers
(Name of the Limited Liabitity Company as il now appears gn our records,)
(A Flonda Bimted Liability Compunyy
- . . L S e e 1 -(13-20123
Fhe Articles of Organization for this Limited Liability Company were Tiled on and assigned
o 230 3832
Flarida document number 1200000383
This amendment s submitted to amend the following:
A. If amending name, enter the new name of the limited Liability company here:
The new name mus be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =140

I fayhee Ave

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Pwsenport . FL3RG7

. - - . Favhee Ave
Inter new mailing address, if applicable: L1 Jayhew Ave

{Muailing adidress MAY BE 4 POST OFFICE BOX)

Dinvenport | Bl 33897

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

Name of New Revistered Auent:

New Reuistered Otfice Address:

Puter FHlovida strecr acildress

- Floruda
Ciie Zin Code

New Registered Agent’s Signature. if changing Registered Apent:

Fhereby aceept the appoimment as registered agent and agree (o act in Uiis capacitv. | further agree o compl with
provisions of all statwes relative o the proper and complete perfornance of my dutios. and Tam familior with and
wceept the obligutions of my position as vegistered agent as provided for in Chaprer 603, 1.8, Or. if'this document iy
heing fited 1o merely reflect a change in ithe regisiered office address. Dhereby confirm thar the limited liahilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name
AMIBR Christopher Baraen

Address

FEH Javhee Ave

[ravenpart, Bl 33897

I'vpe of Action

CAdd

JRemne

= (Chiange

TIAdd

ClRemove

CChange

1A

ORemove

LIChange

A

CIRemove

L Change

A

CIRemove

HChange

Tadd



D. If amcending any other information, enter change(s) here: (-litacl additional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional)
U an effective date s listed. the date must be specitic and cannot be privr to date af filing or more than %8 davs afler tiling.) Pursuant o 6050207 (3)
Note: I1the date inserted in this block does not meet the applicable statutory fifing reguirements. this date witl not be tisted as the
document’s elfective date on the Department of State’s records.

[Fthe record specities a delayed effective date. but not an effective time. at 12:07 :m. on the carlicr of: thy Fhe 90th dav atter the
record is filed.

SEPTEMBER 26

t
%
o

Dated

S/ Christopher Bamett

Stgnature of w member or authorized reprosentiative ol a member

Christopher Baracit

Typed or printed sume of signec



