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COVER LETTER

TO: Registration Section
Division of Corporations

Amazan Tear LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the tollowing:

Leticia Viana

Nume of Person

Amazon Tour LILC

FirmvCompany

13500 Rodgers Ave, Apt 512

Address

Largo, FL. 33774

Cinvstate and Zip Code

wamazonhelpf@email.com

E-mail address: (o be used for futere anpwal report aotiiicatiom

For further information concerning this matter, please call:

[eticia Viana 727 4R3-2933
at ( }
Name of Persan Arca Code avtime Telephone Number

nclosed is o cheek for the {ollowing amount:

= S25.00 Filing Fee O3 $30.00 Filing Fee & O $55.00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
(adeitional copy s enclused) Certified CU[])'

faddimal copy s enclosed )

Muailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee
Tullahassee. 1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amazon Tour LL1.C

(Name of the Limited Liability Company as it now appears on out records,)
tA Tlonda Limed Liabiliny Company)

- . . e e i 072023 :
I'he Articles of Orgamization for this Limited Liabatity Company were tiled on 0309/2023 and assigned

23000122810

Florida document number

This amendment is submitted to amend the following:

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

The new nare must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT™ or the abbreviagion @1 LT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Fnter new mailing address, if applicable: 2‘71 E -y
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it. If amending the registered agent and/or registered office address on our records, enter the n.mu"a‘lhc okl registtred

agent and/or the new registered office address here: D g
T

. . af1(1 ATt . 2 Sty
Name of New Registered Agent: Leticia Martins e Pacla Viana
. - 35 ers Ave Apt 512
New Registered Otfice Address: 13300 Rodgers Ave Apt 512
Fnter Florida greer address
Large Florida 277!
iry Zip Conde

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoimtment as registered agent amed agree to act in this capacity, { further agree (o complv with the
provisions of all statwres relative o the proper and conplere performance of mv duties, and Tam familiar with and
accept the obligations of my position as regisiered auent as provided for in Chapier 603, 1.8, Or, if this document is
heing filed 1o merely reflect a chunge in the registeved office address, I hereby confirm that the fimited Liabilicy
company fas been notified in weiting of this change,

I Changing Re htf'rl:d \K_:cnl Signature nl'\r\\ Registered Agent




ITamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

-

it

~

AMBR Nicholas Ribeiro Viana P3500 Rodgers Ave, Unit 30 Apt 312, Largo FL 33771
D.t\dd

R emove

O Change

AMBR Lencia Marting De Paula Viana 13500 Rodgers Ave, Unit 3. Apt 312, Largo FLL 33771
E(\(Id

ORemove

OChange

Ciadd

CIRemove

CiChange

CdAdd

{IRemove

LChange

Oadd

JRemove

OChange

O Add

CIRemove

O Change




. Ifamending any other information, enter change(s) here: rditach addivional sheets, if necesswy.)
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E. Effective date, if other than the date of filing: {optional)
(an eflective date is listed, the date muost be specitic and cannot be prior to date of filing or more than M) days atter 1iling. } Pursuan 10 6050207 (Kb
Note: [{the date inserted in this bluck does not meet the applicable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved ceftective date, but not an effective time, at 12:01 a.m. on the carlier of? {b)  The 90th day after the
record is filed.

Dated /\A U\,ql Q. A ) CQQ 1%

< Signature of a member or authorized representative of 4 member

N.(ha AS 1\ AA—

Tvped ar pristd name of signee

Filing Fee: $25.00



