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@) ‘ COVER LETTER

TO:  Registeation Soction
Division of Corporations

HF Vacation Management, LLC

Name of Limited Liubility Company

SuUBLECTy

The enclosed Articles of Amarclment and Gae(s) ave submihed for {ing.

Please return ail ¢orrespondence conceming this matter to the fallowing:

Lee C. Schmachtenberg

Maine of Peczan

Schmachtenberg & Associates

FMlemyCompairy

1533 Sunset Drive, Ste. 201

Address

Coral Gables, FL. 33143

) City/Stawe and £ip Code
jason@xhibeo.com
E-mail nddregs: (10 Be used 105 futlre anndul report notification)
For further infortmution congeraing this matter, pleave call.
Lee C. Schmachtenberg | 305 666-4676
Nare of Persan Area Code & Daytimg Telephone Nunbor
Enclased is a check for the following amount:
W $25.00 Filing Fee 530,00 Filing Fee & L1455.,00 Fiting Fee & Q560,00 Filing Fes,
’ Certifieate of Stitus Certified Copy Certificars of Status &
{udditional copy is éncloszd) Certifiad Capy

(addltional vopy is enclosed)

MAVING ADDRESS; STREET/COURIER ADDRLESS:
Ragistestion Sectivn Registration S&clion

Division of Corporations Division of Corporations

P.O. Box 6327 . Clitton Buildiug

Tallahyyses, FL 32314 266] Executive Cenger Ciicle

Tallahgssee, FL 320!
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ARTIC‘LE!) OF AMENDMENT
TO
ART IC LES OF ORGANIZATION
f OF

HF Vacanon Managemenq LLC

The Articles of Organizstion Tor this Lindied L:-\ab:hry Company were filed on 09/24/2013 i asslpoed

Floride document number 11 3009 135308 |
!
' '.

This awendumsit is submitrod 1o amend the t'oll?wing,:

A, If amendlng pame, cater the gow n;g. me g(f_‘ ibo Hmited [ighiliy eompune bave:

The neve nanie imust be dnstfng.u:.:hable and end mﬂu the words “Limited Liwbiliey Compuny.” the designatian “LLE" ar the abbrewmum\

LLC” |
Enter new principul offices sddregs, if '.:ppﬁs."’ahl\:: 117& Castle Pines CT o
il MUST BE 4 STREET APDRIEAS) Reunion, FI. 34747. e
T e
| - A R
A ! . <
Enter now matling addresy, if upplicable: 1178 Castle Pines CT r:)
it qafily Y BE A POST OFFICE R Reunion, FL 34747, v
: . v :
“_Cu_a 5

B M amending the refigtered ngem au.df 1 repisterod office addvess ou oor recorvds, guler dig wopnoe of [hg Qj -
yagistered sgont and/ur the ngw regiylerad g%u: agdresyhgre: ! -t

Name of New kggistered Agent: |

New Replsiered Offcs Address:

‘ Erter Florida siroad adddress
I

! . . Florida
' City 2ip Code

{ heruby aceapt the appoinimeni as'regiideved agent gnd agree fo act it RIS capacity, 1 fureher agree (o comply with
the provisions ef ol statines relitive te the proper and complele performance of my duties, and [ em faniticr with and
aueep the obilgarions of niy position as regisrered agent as provided for in Chapler 608, F.S. Or, if this docioment is
being fifed io merely reflect a chavge in the regisiered affice address. 1 hereby confirm thiat the Hmited linbility
comgany hax dean wetifiad in wridng of this phonge.

: A7 Climagring Reylstored Agent, & ;m; ve of Moy Booivtarad AZuat
t Page 1 of3
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If wasnding Ure Managers or Managixxg Mgmbors on uur recerds, golor the title, numge wod nddyegn of sacly Manaeer

ing Mender bigjng e orrasnoved {pom ol rda:
MR = Manager ; ‘
MERM = Mujoging Member !
H
Title me \ | Address Txue al Action
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. M amending any ogber intormation, aeatsy change(s) beve: (fltiaeh udditicyal shoess, i nacessary.}
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