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DocuSign Envelope ID: CCDEE206-9063-4B4B-90B3-20B89C8748D8 R LETTER

TO: Registration Scction
Division of Corporations

WORLDGATE VACATIONS LLC
SUBJECT:

Name of Limited Liabilin: Company

The enclosed Artictes of Amendment and feets) are submitied for filmg.

Please return all correspandence coucerning this matter to the following:

Steven Berkeley

Mame of Person

Berheley Law Office, P.A.

Firn-Company

2295 NW Corporate Blvd., Suite 117

Address

Boca Raton., FL 33431

Cuy/State and Zip Code

smbiggherkeleylawollice.com

E-nsit address: (10 he used for futare annual report notificaton)

For further information conceming this matter, please call:

Steven Berkeley 561 763-3677

1 ]
Name of Person Arei Code

Pavtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fev J 830,00 Filing Tee & T $25.00 Filing Fee & O 36000 Filing Fee.
Certificalz of Status Cenified Copy Certificate of Siats &
(additiomal copy iy cneloseg) Cenified Copy

{(additionat copy is sn¢inged)

Moailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suie 810
Tallahassee, FL 32303



DocuSign Envelope 10: CEOEE206-9063-2848-908¢-20889C474808 . JF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLDGATE VACATIONS LLC

The Antcles of Organization for this Limited Liability Company were filed on 031072013 and assigned
L1EOODOZ 2097

Florida document number

This amendment is submitted to amend the following:

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

The new name muat be distinguishable and comain the werds “Limited Linbitity Company.” the designation "LLC™ or the sbbreyigtion “L.L.C.”

Enter new principal offices address. if applicable:
(Principa] office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Buerkeley Law Otfiee, PA,

2205 NW Corporate Blvd,, Sone 117

Fmer Florvida vireer address

Bova Raton . Florida 33431

ey Zip Cade

New Repistered Agent’s Signature if changing Repisicred Ayent;

I hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity. | fiirther agree to comply with the
provisions of all siututes relurive to the proper and complete performance of my duties. and [ am famifiar with und
aceept the obligutions of my position us registered agenr us provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflecr u change in the registered office address. T hereby confirm that the limited labilin

company has been notified in writing of this change.




12 Af Autharirad Powonrmdaot arstharinead ¢n cesisiceen o, e - . . . R . —
DocuSign Envelopa ID: CCDEE206-9003-4B4B.3086.20880C 674508 " £iter the title, name, and address of each pe

OI TEMUVED (YoM oUur recorgds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ZAdd

CIRemave

i Change

— ZiAdd

M Remove

“XChangy

Jadd

ClRemove

ZIChange

TIAdd

[JRuinove

L Change

JAdd

CRemove

CiChange

:.' Add

ORemove

— Change




DocuSign Envelopé 1D: CCOEE206-9053-4B4B-0089-20B89C8748D8

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

E. Effective date, if other than the date ol Aling: (optional)

(1f an efTective date is listed. the date must be specific and cannot be prier to dute of filing or moe than %0 days alter filing.) Pursuant 10 5050207 (3)(b)
Natg: i'the date inserted in this block does not inect the applicable statuory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stale™s reeords.

If the record specifies o delayed effective date. bul not an effective time. at 12:0]

an on the corlier oft (b)  The 90th day after the
record is fled.

8/10/2022
————a=DacuSigned by ]

ey Frideom

N ARDATE/303IMCE.

Dated

Signature of u member of authorized representative of @ menther

Alex Fridzon

Typed or printed nume of signee

Filivarr Drvme %2 10d)



