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COVER LETTER, “
. A . - & [
TO: Registration Scetion « .
Division of Corporations
K .

SUBIECT: DAVNA Vacations, LLC

Name of Limited Ltability Company

The enclosed Articles o Amendment and fee(s) are subnitted for iling,

Please return all correspondence concerning this matter o the following:

B E_)avid Olivo 7

Namce of Person

DA\(Ng\f’acations, !,LC

iy Company

9437 Belmont Terrace

Addness

Oviedo, Florida 32765 =~~~

City. State and Zip Code

vacations@davna.com

Eamanl address (Lo be used tor Taure ammal repord nalifivaliony

For further information coneeening this mater, please call:

_ DavideIi’vQﬂ -

_aie 407, 405-6412

Name ol Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount;

[¥]$25.00 Filing Fee [Js30.00 Tiling Fee & [___!.‘S.Sﬁ.ﬂi.‘ Filing Fee & [j.‘EhO.()U Filing i'ee.
Certilicate of Status Cerniied Copy Certificate of Status &
(additional copy is enclosed) Certlied Copy

tacdkdiional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRISS:
Registrat:on Section Registration Section

Division of Corporations Pivision of Corporations

PO L3ox 6327 Clitton Buitding

Tidlahassee, FIL 32514 2601 Exceutive Center Clirele

Tullahassee, Il 32301



ARTICLES OF AMENDMENT o C
- 6 FILED.
ARTIC[ ES OF ORGANIZATION
OF BIBAPR 22 PM L: L8

DAVNA Vacations, LLC SECRETARY OF STATE
(Name of the Limited Linbility Company as it now appears on (me RIDA

(A Florida Linmted Liability Company)

The Articles of Organization for this Limited Liability Company woere (iled on August 31, 2009 and assigned
Florida document number LO9000084390

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Liability company here:

The new nanie must he l]l\tlll"'ll!\hdh'i. ard end with the words “Limited Liability ¢ om]mn\ e (IL\!EI]:I[I(H! LLCY or the abbreviation
“LEC

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

Inter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Namg of New Registered Agent:

Now Registered Oftice Address:

Enter Flovide street addiess

. Florida
Cinv Zip Code

New Registered Agent’s Sionature, it changing Revistered Apent:

I hereby accept the appoinment as registered agent aid agree o aet in this capacitv. 1 further agree to conply with
the provisions of all statutes relative to the proper and complete performance of m didies, aned an Janiilior with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.8. Or, if this docinrent is
heing fHed 1o mevely vefloct a change in the regisiered office address, { hereby confirm that the linited liahiline
compuany fas heen notificd in wreiting of this change.

Page 1 of 2



MGR = Manager

~

If"aniending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manageine Member heing added or removed from our recgl'ds:

MGRM = Managing Member

Title Name Address Type of Action
MGRM Danna Qlivo 9437 Belmont Terrace C  OAdd
Qviedo. Florida 32765 Remove
e B O A
e [T] Remove
e Y - _E] Acd
o [ Remove
e _ e o . o 77ﬁ_D Add
L B D Remowe
- L o . e e OAd
e n o JRemove
I e e e o ____E].’\lld
CRemove
D. Hamending any other information. enter change(s) hiere: (Antach additional sheets, if necessary.)

We are amending the ownership percentage breakout as reflected below:

David Olivo - 100%

¥i
S

Dated _ _ﬁpril 2

3355Y
g ABY.

¥
5

B
?{%glﬂ
o ud 2R

ERE

Signature of a member or authorized representative of o member

David Olivo

Typed or printed name of signee

oo
e e
21
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Filing Fee: $25.00



