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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE BEST VACATION HOMES LLC

The Articles of Qrganization for this Flonida Limited Liability Company were filed or 03/11/2014 and
assigned Flerida document number: L14000040210

Artiele |

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

The pe-w name must be distinguishable and contain the words “Limiled Liablity Comzany,” the
£ 3 :
designation “"LLLY oc the abbreviation "L.L.C

Article I

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

4248 TOWN CENTER BLVD, SUITE I - ORLANDQ, FLORIDA, 32837

>

Enter new mailing address, if applicablc:
(Mailing addvess MAY BE A POST OFFICE BOX}

d248 TOWN CENTER BLVD, SUITE I - ORLANDQ, FLORIDA, 32837

Article 1V

R, I amending the vegistered agent and/or registered office addiress vn vur records, enter the
name of the new registered ngent and/or the new registered office address liere:

Naine of Maw Registered Agent: EDSON L. FIRMING DE SOUZA
New Registered Officc Address; 4248 TOWN CENTER BLVI}, SUITE 1, ORLANDO. FL 32837

New Repistered Agent’s Signature, if chapging Repistered Agent;
+hereby necept the appointment o3 registered agent und ogree Lo ogt in this capacity. | further agree 1o comply

with the provisions of oil statutes relutive to he proger gog camplete verformance aof my duties, end | em jamiliar
with and gocept the wbligotions of my position as reqisteted ngent o provided for in Chapter 605, £.5, Or, if this
documant is being filad 1o merely reflect o change ir the registere office aucress, | heceby confirm that the imited
figthity company hias Been pocified inwriting of this chenge.

17 A

If Changing Registered Agant, Signature of Mew Registered Agent



[+ amending Authorized Person(s) authorized to manage, enter the title, nare, and address of each

person being added or removed from our records:
MGR = Manager AMBR = Authorized Member

Title Name Address
MGR FIRMINO DE SOUZA, EDSON L

13574 VILLAGE PARK DR STE 115K

ORWANDO, FL 32837

MGR FIRMING DE SOUZA, EDSON L 4248 TOWN CENTER BLVD, SUITE 1

ORLANDO, FL 32837

Type of Action

D. If amending any other information, enter change(s) here: fdiiach uddizional shaels, if necessary)

E. Effective date, if other than the date of filing: (optional)

(The effective date inust be specific, cannot be prios to date of reczipt or filed daie and cannot be
more than 90 days after the dase this document is filed by the Florida Deparmment of Staig)

paten: 0%/ {2 . WY,

4
EDSON L. FIRMINO DE SOUZA / MGR



