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COVER LETTER

O Registration Section

Division of Corporations

The Timeshare Brokers, LU
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and Teets) are submitted tor filing

Please rewurn all correspondence concerming ihis maiter o the following:

Michael Davis

Name o Person

The Timeshare Brokers, 1LLC

FrrmeCompam

AXARE Colonial Dive

Address

Orlando. FLL

CaaState and Zip Cade

Lrealseiferi ymuil.eom

V-l aseddresss a0 be used tor fature annuad report natilicaion’
For further intormation concerning this matler, please cubl:
Michael Davis J07 491-2327

atd )
Name ol Trerson Area Code Dy time Felephane Mumber

Enclosed is a check for the follosing amount:

B 52300 Filing Fee O S30.00 Filing Fee & O S32.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Sjatus Certified Capy Certiticate of Status &
tadihbionasl cops s enclosed Certified Copy

taddstional cops s enclisedi

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1O, Box 6327 Clitien Building

Tallahassee. FILL 32514 2661 Exceutive Center Cirele

Tallahassee. FL 322501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Timeshare Brokers, ELC

(Name of the Lamited Laalolies Compuany as 1t mos appears on_our records. )
(A Flennda Limvired Tashilis Company)

e Articles of Organization for this Limited Liability Company were Dled on feio and ussigned

. . 70 IR
Florida document number L7001 20624

This amendment is subimided 1w amend the Tottowing:

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

[ e new name must be distingmshable and conrain the words “Linvited Leabiling Company ™ the designation “TECT or the abbresiation “[L1.C7

(Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: . ~3
—: =

{Principal office addresy MUST BE A STRELT ADDRESS) i & _i 'E,

_—__r:- f"' , % R
A

S5 o i

N - 10 R

Enter new mailing address, it applicable: = bt
=
[#]

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

Name of New Regjstered Avent:

New Revistered Ofhee Address:

Fotier Hoendo sireer address

. Florida
Cilv Zipn Code

New Revistered Agent’s Signature, if chanping Registered Agent:

Fhere by wceept e appaintment as registered agemt and agree fo et i this capacitv, | furtdrer agree to comply with the
provisions of all seatutes relative ro the proper and complere pecformance of mv doties, aond Fam familiar with aind
crecept the obligations of my position as regisiered agent as provided for in Chapier 805, 1.8, O i this dociment is
heing filed v mervely reflect a clicinee (i the regisiered office address, Therehe confirne that the findited liahifine
company has been natifiod inwriting of this change.

11 Changinge Kegistered Avent, Nignature of New Kevistered Ageni

Yage 1 of 3



If amendineg Authorized Person(s) avwthorized to manage, enter the title, name, and address of each person _being added
- =~

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MGORM

Manager

Niame

Kevin Curruan

3843 Colomal Drive

Tvpe of Action

[ Add

Orlando. FIL 32803

Remove

O Change

O Add

O Remove

2 Change

0 Add

O Remove

O Cluange

O Aadd

O Remove

[ Change

'; N . . i
B Remaove

.1')‘: wn

O Remove

O Chunge
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D. If amending any otherinformation, enter change(s) heres cdeach additional shects, i necessary.

6L )
{optional)

E. Effective dute. if other than the date of filing:
(i ettective date is Tisted. the dute msust be specitic and cannot be priog o date ol g or more than 90 day s afier Gling.y Pursiant o 6050207 (Jib)
Note: [tthe date inserted in this block does not meet the applicable stiutory 1iling requirements., this date will not be listed as the

document’s eflective 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 reccrd is filed.

June 11th 2017

vidg] T

Signature ol melihet or authosized representative of i member
r-

Dated

i

| Hd S1NNP 110
IERIE

- Ty Ty
! ...{
N

Michael Davis

Sh

Iy ped ar pranged ame ol sipnee
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Filing Fee: 82300




