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COVER LETTER

TO: Registration Section
Divisien of Corpoerations

OREANDO HAPPY DAYS VACATION HOME LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence congerning this matter to the following:

CLEITON CARDOSO

Nuame ol Persan

DOMINIUM CONSULTING SERVICES

FimyCompany

0965 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO, FL. - 32833

CitvdState and Zip Code
SERVICES@DONMINIUMCS.COM

1Z-madl address: (10 be used for future annuat report aotification)

IFor further information concerning this matter, please call:

CAMILA CORREA 407 374-2329

at{ }

Nitme of Person Arcit Code

Enclosed is a check tor the tollowing amount:

B $525.00 Filing FFee 8 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $55.00 Filing Fee &

Dastime Telephone Number

O 560.00 Filing Fee,
Centiticate of Status &
Certitied Copy
taddiional copy 15 enclosed s

Certitied Copy
fadditional copy 1s enclosed

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahussee, F1, 32301
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ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO HAPPY DAYS VACATION HOME LLC

{Nume of the Limited Liahility Company as it now appears on our records.)
- : abihity Company)

e . .- T C e . 06/07/2018 i
The Articles of Organization Tor this Limited Liability Company were filed on and assigned

L18000141379

Florida document number

This amendment is subimitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name mual be distinguizhable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1LL.C

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Fherehy accept the appoimtment as registered agent aned agree fo act in this capacitv, 1 furtler agree to comply with the
provisions of all starutes refarive 1o the proper and compleie performance of my duties. and [ am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, { ierchy confirm that the limited lability
company has heen notified in writing of this ¢hange.

IT Changing Registered Agent, Signature of New Registered A
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1ANCNUITE AULNUTIZACY CeROiis ) HEINIUTIZCY W0 nanage, en

or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Name

AMBR ODIMAR LUIZ PETRI

ter the title, name, and address of each person being added

Address Faj i,
Lar i

St C M

—. A

‘ /0 Tvpe of Action

0 Add

K Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

C Change

O Add

O Remowve

O Change

0O Add

O Remowve

Q Change
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E. Effective date, if other than the date of filing: (optional)
(1 an effective date s listed, the date must be specitic and cannat be privr ta date of filing or more than 98 davs ater tiling.) Pursuant 1o 603.0207 (3)(h)
Note: 1fthe daie inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

SEPTEMBER, Z25TH 2018
Dated

telida, Pk

1415580021374A8

Stgnature ot a member or autharized representative of a member

HELIDA BRAGANCA ROSA PETRI

Tvped or printed name of signee
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