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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2023

MELISSA DAILY
VACATION RENTALS IN PARADISE

740 ESTERO BLVD
FORT MYERS BEACH, FL 33931 US

SUBJECT: VACATION RENTALS IN PARADISE LLC
Ref. Number: L10000098581

We have received your document for VACATION RENTALS IN PARADISE LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regqulatory Specialist Il Letter Number: 123A00007223
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COVER LETTER

TO: Registratien Section
Division of Corporations

Va Cahon Rtninls in P/Lﬂad/..w. LL-C

SUBJECT:
Name of Limited Liability (,ump.m\

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

Please return all correspondence concerning this matier to the following

etissa DQ(/M

\'anu..l:t Person

Vacanon Kertads in Pilallise Lec

FimyCompany

FUHO Estorp Rovd.

Address

TFort e @mm FL 32393

City/State and Zip Cudl

vac ah Rl enteds in »oafamse:@ Omarl: oy

E-muanil address: (o be used for ffiure annual repunt nvtificutigh)

For further information concerning this matter, please call

w F 5 -3 B

Area Code Daytime Telephone Number

TV etissa Daﬂm

Name of Person

Enclosed is a cheek for the following amount:

"$30,00 Filing Fee &

£3 $25.00 Filing Fee
Cernlicate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 3

‘JJ

O 860,00 Filing Fee,

] §55.00 Filing lFee &
Certified Copy Certificate of Status &
{addinunal vopy 15 enclosed) Certificd CO}J}'
{addivonal copy 13 vnclosed)

e

,-'(-

Street Address;
Registration Section
Division of Corpurations
The Cenire of Tallahassee he _‘_
24135 N. Monroe Street, Suite ?lD
Talluhassce, FL 32303 ,l'-"r-
bou!
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ARTICLhS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VVac afien )Q,mmjg N Prmmée. LLC

Namve of the Limited Liabilitv Company as Jn uttr records.
(AF :d Liabiiity ‘umpany)

The Articles of Organization for this Limited Liability Company were filed on q /9, /2 V{0 and assigned

Florida document number L’/ o O OOO 6] 6561

This amendiment is submitted to amend the following:

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

The new nate must be distinguishable and contain the words “Limited Liability Company,”” the designation “LLC™ or the abbreviation " LLL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) I' re :§
SR, ~ =
3 0
Enter new mailing address, if applicable: — = w ‘:"-:
(Mailing address MAY BE A POST QFFICE BOX) 2n 2 N
LG e M
=

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

Name of New Registered Agent:

New Registered Office Address:

Fnier Floridy street addresy

. Florida
Ciny Zip Codee

New Repistered Aeent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1w comply with the
provisions of all statwtes relative 1o the proper and complete pevformance of my duties, and L am femiliar with and
aceept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, | herchy confirm that the limited liability
company has been notified inowriting of this change.

[f Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
M&ER. 1 ]Ql!&?& DCU'IQ THO Estano BIud.. DAdd

/m ZQI#QZL_/J [é&a'fj\*, 'l L CIRemove
%’5 751 ) “Ch:mgc

ORemaove

Change

CAadd

CORemove

CIChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

O I/Of /2—0?9‘ (optional)

F. Effective date, if other than the date of filing:
tfan effective date s Ysted, the dute must be specific and cannot be prfur 10 datekf filing or more than 90 days afier Aling.) Pursuant to 6030207 (31b)
It the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

Note:
Jdocument’s effective date on the Department of Stiate’s records

The 90th day atter the

If the recard specifies a delayed effective date. but notan effective time, at 12:01 a.m. on the earlicr of: {(b)

record is filed.
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Thelissa Daily
77 Typed or prinied name of signee

Filing Fee: $25.00



