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COVER LETTER

T, KRepistration Section
Division of Corparations

MARYS CANDIES. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Adticles of Amendment and fee(s) are submited for filing,

Please return all conespondence coneerning ihis matier 1o the following:

ROXANA M TUMBACO

Nime of Person

CORNERSTONE TAX AND ACCT.SVCS, CORP

FinndCompany v

J000 HOLLYWOOD BLVD SUITE 333-8

Address
HOLLYWOOD, FL 33021
City/Staie and Zip Code r
ACCOUNTINGECORNERSTONETAXCORP.COM ' :\_')
E-manl address: (1o be used Tor future annual report notitication)
For luriher information concerning this master, please call:
RONANA M TUMBACO 7806 SUT-G]
at g )
Nime of Person Area Code Dastime Telephune Number
Enclosed is o cheek tor the following amount;
= 52500 Filing Fee C1 S30.00 Filing Fee & O3 $55.00 Filing Fee & L S60.00 Filing Fev,
Cenificaie of Status Certified Copy Certitleate of Stnus &
Caddinonal copy as enclosedd Cerfificd CU[‘I}’
tadditional copy is enclimed)
Mailing Address: Street Address:
Regislation Section Registration Scetion
Division of Corporations Diviston ol Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FE 32303



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

MARY'S CANDIES, LLC

v ol the Dimited Lialilioy Comprany s 0 now_appears o our records. )
A Flonda Linned Lahshty Companyd

. . . . . - . .. Lo e - - WYOT200 .
The Articles of Organization for ihis Limited Liabiliny Company were fiied on ot Y and assigned

1900022872

Florda document number

This amendment s submitied 1o amend the following:

A If amending name, gnter the new name of the limited ltability company here:

VACATION RENTALS USA LLOC

The new name must be distinguishable and contain the words “Lamited Labality Company,” the designation “LECT or the abbrevigtion “L.L.C.7

Enter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

.
B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
acent and/or the new registered olfice address here: . W

Name of New Remstered Agent:

New Registered Otfice Address:

Emier Flovida streer address
. Florida
Ciny Zip Code

New Revistered Agent’s Sienature, il changinge Registered Avent:

[ hereby aceept the appoinimient as regisicered ageni and agree o act in this capacitv. | further agree to comply with the
provisions of all statnies relative 1o the proper and compleie performance of my duties. and Lant familiar with and
accepi the obligaiions of my position ay registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed to merehy reflect a change in the registered office address, L herebv confivm that the limited tiabiline
company has been norified inwerivng of this change,

I Changing Renistered Agent. Signature of New Registered Apgent




I amending Authorized Personds) autherized to manage, coter the titke, e, and sddress ul cach persan being added

or renuon od from onr records:

MGR = Manager
AMBR = Authorized Member

Title N Address I'ype of Action

TAdd

TJRemove

_IChange

JAdd

TRemove

JChange

O aAdd

ClRemove

“JChange

\

';] ‘:\dtl

o

CIRenmwve

IChange

CIadd

TJRemove

dChange

TJadd

TJRemovy

IChanue




D. It amending any other information. enter change(s) herer (duach addivonal shecis, i necessory,

k. Effective date, if other than the date of filing: {optional)
s offective dinte is Tiated, the divte must be specific and ciennat be prior 1o date o filing or maore than 99 days atter filing,) Pursuant to 603,0207 (3)(b)

Note: 1rthe dite inserted in this hlock does not meet the applicable statuzory filing requirements, this date wall not be listed as the
ducument’s effective date on the Depariment of State’s records.

H the record specifies o delaved effective date. but not an effective nime. at 12:01 aan. on the earhier oft (b) - The 90ty day atler the

recond is Hied.

. JUNE 24TH 2024
Dated .

il

Signature of a member ar authosized representative ol s nembe

LA M TEXNIDOR

Tvped o printed name ot signee



