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COVER LETTER
T* R:glllnthn Bection
Diviston of Corporations
SUBJECT: Timeshare Broker Services of Florida, LLC
Namo of Limi!pd Liability Company

The enclosed Asticles of Amendment and fee{s) are submilted for filing.

Please return all correspondence concerning this matier lo the following:

Rohert L Bender
Namo of Person

Timeshare Broker Servicas of Florida, LLC
Firm/Company

5623 Intemational Drive
Addross

Oriando, Florida 32819
City/8ta1o and Zip Code

leaﬁossq”llmﬂmesharenow.com
E-mail address: {to be ysed for fuhsro annual repost notlficanon

For further information concoming this maotier, please call:

Robert L Bander. at( 877 884-9577 x 2223
Nama of Porsup Arca Code & Daylime Telephone Number

Enclosod ia n chook for tho following amount;

[£]$25.00 Filing Fee  []$30.00 Filing Foc & [1855.00 Filing Fee & [J%60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is caclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifiun Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION yygq i |1, PH 241
SECRETARY UF STATE

Timeshare Broker SerwcesofFlorida LLC TALLAHASSEE FLORIDA
(Name# of the Limited umn"'x-rmmr HOW ADDE] i T

The Articlos of Organization for this Limited Liability Company were filed on 11/18/2005 and ossigned
Florida document number £05000111951

This amendment is submiticd to amend the following:

A. If amending name, cater th

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or ihc abbrevistion
“LLC”

Enter pew principal olfices nddreu, i appﬁuh}e'

Enter Flarida street address

. Florida
Cuy Zip Cocle

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limiied Nability
company has been notified in writing of this chonge.

If Changing Registered Agent, Sigmatire of New Begisterst Agwnt
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If amending the Managers or Managing Members on our records, guter the title, nsme. and address of each Manager
o) ng Member b move m eur

MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
MGRM  MR.DONALD R NADEAU Add
TAMPA F) ORIDA 33647 H-r Remave
MGRM MRS. DIANE C NADEAU 20129 HERITAGE POINT DRIVE. [] Add
TAMPA El ORIDA 33847 2] Remove
MGR MR. ROBERT L BENDER 124 WEST YORK COURT [¥] Add
Remove
MGR FRANK LAROCHE 635 RIOMAR AVENLIE V] Add
22828 Remove
[JAdd.
[JRemo
Add
—[JRemove

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

Dated

-t r~a
o =
R
ron =
55 —
b r— ‘
3’, = = r"
nzed represeniotive of & member '[“' ' o - |' T1
W. LEE GOSS P
Typed or printed namc of signee o W
2
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Filing Fee: $25.00



