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DocuSign Envelepe ID: CCDEE206-9063-4B48-908s-20880c874808. R LETTER

TO: Registration Scction
Division of Corporations

DHM VACATIONS, LLC
SUBJECT:

Name of Limited Liabiliyy Company

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

Please retum all correspondence concerning this matter to the tallowing:

Steven Berkelev

Name of Person

Berheley Law Office, P.A.

Firm:Compauy

2295 NW Corporate Blvd., Swite 117

Addresy

Boca Raton, FL 33431

City/Suate and Zip Code

smibfaberkeleviawothee.com

F-maul address: (to be used for Tuture anntal repant notificanon)

For turther information concerning this matter, please call:

Sieven Berkeley 561
af )
Area Code

763-5677

Name of Person Dayviime Telephone Number

Enclosed is a check for the foilowing amount:

= 525.00 Filing Fee 73 $30.00 Filing Fee &

Certilteale of Status

{0 35500 Filing Fee &
Certitied Copy
faddrrionat copy is ey

O $60.00 Filing Fee,
Cerntificate of Stawus &
Centiticd Copy

{additional copy s encloseds

Mailling Address; Street Addreys:

Registration Section
Division of Corporations
P.C. Box 6227
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



DocuSign Enveiope 0: CEDEE206-9063-4B4B-9089-20880C674a08 ~ JE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHM VACATIONS, LLC

03/10:2015

The Articles ot Orgamization for this Limiled Liability Company were tiled on and assigned

LOS00MU61555

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the woerds “Limited Liabilny Company,” the designation “LLCT or the abbreviation "L.L.CT

Enter new priacipal offices address, if applicable:

Enter new mailing address, if applicable:
(Mailing address MAY BI A POST OFFICE BOX)

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

. B NU IR - » ¢ [ )
Name of New Rewistered Agent: Berkeley Law Offiec. 1.7,

New Beg‘slered Office Addresv 203 NW (:Dl‘]?(')l".:lh: Hivd., Suite 117

Lnter fFlorvida streer address

Boca Raton Florida 33434
Claw Zip Cosde

New Registered Apent's Signature. if chanping Repistered Agent;

I hereby uccept the appointment as registered agent and ugree to act in this capacine. 1 further agree to comply with the
pravisions of all statures relative tu the proper und complete performance of my durtics, and [am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited tiakility
company has been notified in writing of this change.
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DocuSTon Envaiope 1D GUDEE 200-506 348469086 50880CA74808 ~» enter the title, name, und address of each person heing added
of removed Irom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address + of Actio

Ciadd

JRemove

L Change

T Add

ClRemove

— Change

_Add

L Remove

CChange

add

ORemave

CHChange

T Add

Lt Remive

_ Change

IAdd

ORemaove




DocuSign Envelope ID: €CDEE206-9063-4B48-90B9-20B89C874808

D. if amending any other information, enter change(s) heve: ‘duiach additicnal sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t ap effective date is listed, the dute must be specific and eannol be prioy to date of (iling or moce than 90 darys afier ling ) Pursuant @ 605.0207 (3)b)

Note: It the date inserted in this block docs not meet the applicable statutory filing reguirements. this date wiil not be listed as the
document’s efiective date an the Department of State's records.

Il the record specifics a delayed effective date, but not an efTective time, at 12:4)] o

. on the earlier of: (b The 90th day after the
record is filed.

B/10/2022

Duted e N LSianad by

U(w tn

ABRBTETINIIMCE .

Signature of a prember of auhon zed representative of a MEnTher

Alex Fridzon

Typed or printed name of signee

T*' . T e W odrah



