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COVER LETTER

-]
-
TO: Kegistratlon Section
Division of Corporations
) -
SUBJECT: \/MﬂrffD[\) Qﬁl\f‘[’ﬂr{ S _OF Qﬁ'\/f LN A %mﬂ we.
Name of Limited Liahility Company P
=)
T =
e o)
The enclosed Articles of Amendment and fee(s) are subimitied for filing. Draes \,‘-J
ey
R
Pleasc return all correspondence concerning this matter to the following: - :'-‘}7:
o=l
ferom Suxs s
on
IN S,u,e’ |
Name ol Person

FirnvCampany

Do, o 290144,

Dok [Bvanaﬁcg 529, »

Address

&Qwin@ GownSpyi - Coym.,

City/State and Zip Code

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

For further information concerning this matier, please call:

h& LU!.m SLLV;

Name of Person

a[(?)e{a ) ?)92 'BDOO

W i
Enclosed is a check for the following amount:

o sz.s.n@nmﬁcc 0 $30.00 Filing Fee &
> &z Certificale of Status
) r- ?:;:.'
Ot Ge
LIJ [ Pl b e
C = &=
) —t
@ T
=

[T s

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FLL 323104

Area Code Davtime Telephone Number

01 $55.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

0J S60.00 Filing Fee,
Certificate ol Status &
Certified Copy

{additional copy is encloscds

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

ASWIN SURI
P.O. BOX 280186
PORT ORANGE, FL 32129

SUBJECT: VACATION RENTALS OF DAYTONA BEACH LLC
Ref. Number: LO2000016893

We have received your document for VACATION RENTALS OF DAYTONA
BEACH LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Florida
Limited Liability Company. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 618A00015412

www.sunhz.org

Divicion of Corporations - PO BROY £3127 ‘Tallahaccesr Floarida 39314



. ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

\)Amnm\) wamk 4 Dm’fr\m P)@w LLC .

{Name of the Limited Liability Compant as it now appears on our records. )
(A Flonda Limited LiabiTay Company)

The Articles of Organization for this Limited Liability Company were filed on
Flonda document number L DZOCDO I L?@q 6

This amendment is submitted to amend the following:

and assigned

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

Eagrus Nequeal NimzalC e,

The new name nust be distinguishable and contain the words ~L imited I iability Compuny,

" the designation "LECT or the abbrevimion L LC.7

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

— Tre
e
e
) —s
! - 7: -
e HE
Enter new mailting address, if applicable: et
T T
(Mailing address MAY BE A POST QFFICE BOX) AN Y
D xE
7.-0 [l
B. : ing 1is :

LY )
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Futer Flovida sireer address

. Florida

in Zipp Cende

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

[ heveby aceept the appointment as regisiered agent and agree to act in this capacit, { further agree to complyv with the
provisions of all stanues relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I ereby confirnt thai the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registere
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Nuanagef
AMBR = Authorized Member

Title Name Address Type of Action

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: 8'7—1 |6 ) (optional)
(1 an effective date is listed, the dute must be specific and cannot be prior o date of fiting or more than Y0 days after {iling.) Pursuant to 603.0307 (3nh)
Note: £ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve 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.

2] 2] 1

Signature of a m&nhcr or autharnized representative of a member

Aowint Ste.

Typed or printed name of signee
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Filing Fee: $25.00



