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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 735831 7668575
AUTHORIZATION
o
COST LIMIT : $ 25.00
ORDER DATE : September 25, 2008
ORDER TIME : 12:32 PM
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NAME : TOVACATIONHOME, LLC 13
EFFECTIVE DATE:
XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Cindy Harris -- EXT# 2937

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT T, Y =
TO T O
ARTICLES OF ORGANIZATION %’; =% o
OF -
AR
. TOVACATIONHOME, LLC 27 ¢
0 { the Limited Liabllity Company as it n 0 our .
orida Limif ability Company \'
The Articles (l)f Organization for this Limited Liability Company were filed on 08/20/2007 and assigned

Florida document number 1070000850935,

This amendment is submitted to amend the following:

A, Ifam.endlng name, enter the new name of the limited lability company here:
DOCTOR FISH OF CENTRAL FLORIDA, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
‘IL‘L.C.))

Enter new principal offices address, if applicable: 4226 ANTHONY LANE

(Principal office address MUST BEA STREETADDRESS;  ORLANDO, FLORIDA _32 822

Enter new malling address, if applicable: 4226 ANTHONY LANE

(Malling address MAY BE A POST OFFICE BOX) ORLANDO, FLORIDA 32822

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: THACH TA
New Registered Offico Address: 4226 ANTHONY LANE

{(Enter Florida street address)

ORLANDO _ Florida 32822

(Cib_/) {Zip Code) -
Neow Registered Agent’s Sienature, if changing Registered Agent:

4 horaby aocups tha appofnimreni av rogistered agent and agree fo act in thix cqpaciiy. £ further uyrea 1o comply with
tha provislons of all siululas ralative to the proper and complota parformence of my dutles, and I am familier with ond
decep! the ebligations of my posion us ragletared agent ay provided for in Chupier S08, PR Oy, I this documuat is
baing filed ty merely vgfloct g change in ihe veglstured offfeo ogddpe st g aliad Tibilil
compary hus boon sniified In writing of this change. -
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from sur records:

MGR = Manager
MGRM = Managing Member

Title Name Address ) Tvpe of Actlon

Add
Remove

[T Add
[T Remove

*__[7 Add
[ Remove.

Ve
RS

[ Add

]:_] Remove

[J Add
] Remove

1 Add
_ [ Remove

D. If amecding any other informatlion, enter change(s) here: {Atiach additional sheels, if necessary,)

Dated >

Signature of a member of authorized representative of'a member

THACH TA

Typed ot printed name of signee
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