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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2011

CHERYL TAYLOR

VENTURA RESORT RENTALS INC
5946 CURRY FORD RD
ORLANDO, FL 32822

SUBJECT: ACT FLORIDA MANAGEMENT SERVICES, LLC
Ref. Number: L10000081300

We have received your document for ACT FLORIDA MANAGEMENT
SERVICES, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must submit amendment on full legal size paper. Yours was submitted on
half size paper.

If you have any further questions concerning your document, please call {850)
245-6047.

Carolyn Lewis
Regulatory Specialist [l Letter Number: $11A00010375
Registration/Qualification Section

www.sunbiz.org

Thxnainn nf Clarnavratinmne - P Y BROY 28997 Tallabhacaos Blarida 99914




COVER LETTER
TO:  Reégistration Section
“. Division of Corporattons
SUBJECT: ACT Management Services, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheryl Taylor

Name of Person

Ventura Resort Rentals, Inc.
Firm/Company

5946 Curry Ford Road
Address

Orlando, Florida USA 32822
City/State and Zip Code

cheryld@venturaresorts.com
E-mail address: (to be useda for future annual report notitication)

For further information concerning this matter, please call:

Cheryl Taylor ar( 407 209-0868

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]%$25.00 Filing Fee [[]$30.00 Filing Fee & [J$55.00 Filing Fee & [¥]$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: . STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT 55 - o
. TO L MAY -4 PY 4: GY

ARTHCLES OF ORGANIZATION  SECRETARY O STATE
’ OF TALLAHASSEE. FLORIDA

ACT Florida Managemem Servroes LLC

(amie ol the Llnmus‘
{

The Articies of Orgavization for tng Linited Lishibiny Company were Gled on_ S3Z010  ypd ussigned

Flarida document number . 10000081300

This amendment is submutted 0 amend the follawing:

A 1 amendiog name, enter the new wime of the fimited liability compuny herg:

The new name must be distinguishable and end with the words “Limited Lishifin: Company,” the designation "LLC™ o the abbreviation
“F g s +
[ SAP S S

Enter new principat offices address, if appiicable: 2351 Lakeview Drive
AY Sebring. Florida 33870

Enter new misiling address. if applicable: 2351 Lakeview Drive
{Muiting address MAY BE A4 POST OFFICE BOX) Sebring. Florida 33870

U If amending the registered agent andier registered office address on our records, enter ihe name of the new
registered spent andifor the v registered office address here:

“ame of New Rewistered Agent; Rush E Nagh Iil

New Registered Oftice Address: 7317 Haneysuckie Drive R

Enter Florida sireet adidress

Sebring  Florida 33876
Ciny Zipy Cocde-

{herehy aecepr the appoirinens as regisiered agent and agree w oot in this capaciy. [ further agree o comply withs

the provesions of all staautes refaeve o the proger and complene pvr ‘nrnmm ¢ of my du!r LML mjanufm-‘ e ef."r auic d
woverr ihe obligations of pny position as registered agent as pr \
Acing fHved o merely replect w change i e segisicred off
coppany bies been netified in writing of this change

Tf—(fmngmg Rr—,;m'ereti'.‘" *
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Hamending the Magugers or Munaging Meotbers en our records, enter the e, naime, and address bf gach Vianager

or Mansgiog Member heing added or removed frnm vur records:

SMOGR = Manager
MGREM = Magaging Membrer

Tithe Mame

MGRM Cheryl Taylor

MGRM Alan H Tavyior

Addiresy Iype of Actien

S 5948 Curry Ford Roael . [JAsd

Orandn EinAda VSA 328220 N itemove

MGRM  Rush £ Nash lil__

MGRM Anthony 8 Lauro

_ 5846 Curry Ford Road . [Tamw
Qriandeo. Florida USA 32822 ) Rersove

L 7317 Honevsuckie Deive . BAad

Sebring. Flonda 33870 o ] Retnine

— 818 Dekleva Dir . M add

Avopka Ft 327212 M Remeove

S e o i e 4 o — e
e e - e o e e o v ), JERETIRCE

1. 1 aeading sy otier informution,

cater change{s) here: (dimach addiional sheets, f necessary.)

Dated ____Q‘j&l\ﬂ_‘é_-\,ﬁ_
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Typed o printed namse of signee
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Filing Fee: $25.00




