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June 13, 2014
FLORIDA DEPARTMENT OF STATE

AMERICA'S VACATION CENTER, prc vwionof Corporations
5201 BLUE LAGOON DRIVE

900

MIAMI, FL 33126

BUBJECT: AMERICA'S VACATION CENTER, LLC
REF: L06000102400

The electronic filing cover sheet gubmitted with your document reflecta
the incorrect type of document. The cover sheet muat reflect the type of
docuyment you are filing. PFlease genarate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also sand a copy of the incorrect cover sheet marked
"ABANDONED" .

This is not a registered agent change it 1s an amendmant.

1f you have any questions concerning the filing of your document, please
call (B5D) 245-6050.

Diane Cusghing FAX Aud. #: E14000095760
Senlor Section Administrator Letter Number: 514A00012821
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ARTICLES OF AMENDMENT P /S";
TO 5% 2 "R
ARTICLES OF ORGANIZATION TE P ra
OF 7:‘:‘_(" o2 '
u“%; i [ ﬁ“‘
Nl o
AMERICA'S VACATION CENTER, LLC g, *
(Sameof i T i i Ao &R
s o
P, 2
The Anticles of Organization for this Limited Liability Company wera filed on 10/20/2006 and a@’ﬁ\ed
Florida document number LOB00O 102400
This amendment is submitted to amend the fotlowing:
A. If amending name, enter the new name of the limited liability company here:
‘Lhe ncw name nwust be distinguishable and ead with the words ““Limited T,iabiliey Compeny,” the designation *1.1,C"™ or the ebbreviation “L.L.C ©

Enter new principal offices address, if applicable;
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: ) ——
(Mailing address MAY BE A POST QFFICE BOX)

B. If amendlog the registered agent and/or registered office address on our records, enter the numg of the nuwy
isterc t and/ ¢ hew repist office adidresy here:

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH, SUWITE 101-330

Fner 1laride streel ieldress

NAPLES Florida 34102
iy Zip Code

Name of New Repistered Agent:

New Registered OfTice Address:

{ heraby accepl the appointment ay registered agent und agre 16 acl in this capaciv. { further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obhgations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being fited to merely reflect a change in the registered office address, [ herehy confirg fhat the limited liabiliny

company has been notified in writing of this change.
If Changing Registered Auc‘yi nuthire of New Repistered Aprnt
ford,' Asst. Sccretary

Page PE#ge © Cra
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If amending the Managers or Authorized Mcember on our records, enter the titlie, name, and address of each Manager ov
Autharcized Memher being added ar temoved from gpr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Aclion

O Add

O Rempve

0 add

O Remove

0 Add

D Remove

2 Add

O Remove

DO Add

D Remove

0 Add

O Remove

Puge2 of3
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D. W amending any other information, cuter change(s) here: (Aitach additional sheets, if necessary )

L. Effective date, if other than the dote of fling: (optional)

{The effective date must be specitic. cannot be prior i date of receipt or flied date aind cummnt be more than 90 days after
the dale this document is filed by the Floridy Department of State)

oateg APRIL 21 2014

g b
A
/':?Hl(‘ \,,/ ——"
Signalure of B member or authorized repiesenwtive of 8 member

VAN ANDERSON

Typed or prinfed name of signes
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