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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vacation Masters International L1.C
Ng
(A Florida Mﬁé Company)
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FIRST:  The Articles of Organization were filed on _ 2/20/2008 and assignEd=. o
document mumber LOB000018115 Moy 11}
w7 U
SECOND: Tho following amendment(s) to the Asticles of Organization wasiwero sdopioby i
liability company: g;;{ =
ARTICLE I PRINCIPAL OFFICE 0™

The principal place of business and mailing address of this Limited Liability Company shall
be: 3349 South Kirkinan Road, Apt 1536, Orlando, Florida 32811.

ARTICLE Y MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Managers and the
names and addresses of the managers of the Limited Liability Company are:

Fernando Martinez, 3349 South Kirkman Road, Apt 1536, Orlando, Florida 32811
Monica Maldonado, 3349 South Kirkman Road, Apt 1536, Orlando, Florida 32811

Dated___ 0 5/?8/ oF

~Sigatitare of 3 femberor Gyiborized TopressIiatve of 5 Tember
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