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COVER LETTER
TO: Repistiation Scution
Divisinn of Covporntions

FITNESS VACATION EXCIANGE, [LLC
SUBJECT: o .

MWanie of Lindited Liability Congrany

The enclosed Articles of Amendment-and tiefs) are submitted for filing:.

Please. return alt correspondence concerning this maiter to the following:

Cheyenne Moseley

Name of Person

Legalioom.com, Ine.

FLnviC canpay

101 M. Brand Bhvd., !} 1B ¥Floor

Addrogs:

Crienddle, CA 91203

Cify"State and Zip Code
ftressvacationexchange@gmnl.com
E-runil address: (16°be used it agitial repant notiieation)

Foa furiher information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 &xt. 9724
Al J
Narue of Person Arza Code Daytine Telephone Number

Enclosed is s check Tor ihe following amount:

O $25.00-F1ling Fee 03 $30.00 Filing Pee & B §55.00 Filing Fee &. ‘O $60.00 Fiflmg Fee,
Cerfificate of Stitus Cersified Copy- Certificate. of $tatus &
{additional wapy:is endiosedy Certified Copy

taddrtiunal copy is encloséed)

MAILING ADDRESS: STREEFCOURIER ADDRESS:
Registration Section. Registration Section.

Division of Corporations Division of Corporations

P.0. Hox 6327 Clifton Building

‘Tallahassee, F1: 32313 2661 Lxeculive Center Cirele

Tallahassee, FL 37301,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FITNESS VACATION BXCHANGE, 1L
Nane of the

Limited Llabltlu LCompiny us ft now uppeirs o our. records, |
iy Company]

The Articles of Organization for this Limited Liability Company-were filed on 067102016
Florida document number - 16000112639

and assigned:
Thik amrendment is-submitied to amand the foiiowmg

A. Ifasending nanre, eoter the new name.of thé‘-h;m_jtbd Tability company ilg_t_

The new pane gust-be distiogaishalde aod eod with. e words “Lipited ity Company.™ 1he desiguation T of thie abbreviation ¥1,1, 0%
Enter new pfincinn] offices addvesy; if 'appln.ublc

28101 Paseo Asteca
(Principal office-address MUNT BE A STREET ADDRESS)

SanJuan Capisteono, CA 92675

Enter new mailing addiess, il applicable

2X101 Pased Azteca
Mailing address MAY BE A POST OFFICE BOX)

San Juan C‘apmrmn CA ‘)2675

registered ngent and/or the new registered office address here:

B, I amending the registered agent and/or registered office nddress on our records, cnfer

=
}_":r.’\
& ﬁagp_ of jhe new

Naiie bf New Registéred Apent

New Redistered OfTiee Address:

Eaten Flovidestreer addvess:

. Floridy
Clite
New Hegistered Agent’s Siguature, it changing Registered Agenl:

Zip Coded
! hereby aecepl the appoimment as vegistered agent and dgree 1eract iis this capactiy. { further agrae to comply with the
provisions.of all statutes relaifve fo the proper and completeperformance of my.duites, and f.am familiar with and

accgpt the abligationy of my position as registered- agent as provided jor in ¢ Jmptcr 605, F.8. O, if this documenbis
being filed 10 merely reflect a change in the: registered office uddress, Thereby confiim thai the bmrrc'd Habitiy
conipany has beeri-notified in wriring.of tiis chavige

If Changlng Repistered Agens; Siguatupd of New Bégisieyed Anent
Piige 1oty
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If ameiding the Managers ot Authorized Member on our records, enter the title; namé, and address of each Manager or
Authurized Member being added or removed (rom oar records:

MGR = Manager
AMBR = Authorized Member

Title- Name. Adidvess Type of Actian.

.................. O Add

O Remove-

D Add

O Remove-

O Add

B Remove

0O Add

O’ Remove

Page 2 of 3



To: Page€ofg /612017 B:47:56 AM PST 3239628300 From. Meghan Smith
D. If amending any other information, enter change(s) here: (Attuch additional sheefs, if necessary.)

Article TV. Please update the addresses of the authorized members, (Gia Lucy and

Michaela Frandrup, to the following:

28101 I'aseo Azteca, San Juan Capistrano, CA 92675

F. Effective daie, if other than the date of filing:

i (optinnatl)
I"Ihe etfective date must be spectfic, cannotbe prios 1o date 'of receipt an filed date jud cannotbe miore than ) davs afler
the date this document is filed by the Flonda Depadtment ot State)

Daled December 15,

2Mé
——
Stpgnature of w inember or sothonzed representutive of a-member

Gia Lucy

Typed e printed name of signee

Page 3 of 3
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