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" , COVER LETTER
TO: Registration Section

Division of Corparations
SURJECT:

-HOME T0 YOU VACATION RENTALS LI.C

Neme of 1imited Lizbility Company

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

Please return all correspondence concerning this matier to the following:

ANDREA WOODARD

Name vf Person

ABK CORP

Trm/Company

3300 & HIAWASSBEE RD STE 106

Address

ORLANDO, 'L 32435

City/Siate and Zip Code
OPERATIONS@ABKCORP.COM

TraT wddress: (16 Be used Tar e srmual report notification)
For further intormatinn concerning this matter, plense call:

~ —t
"’: =r) [
1’; = —:-]
[ 2 s T
ANDREA WOODARD 407 B98-1757 :E'{j‘ e m
" . atf ) IR Wl
Name af Person Area Code Dayiime Telephonc Number - “'-" ?J;‘-_ O
=
Fred :-’r‘z [ag)
Enclused is u check for the following amount: =7 ap)
W 525.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Satus Certified Copy

P
{1 $60.00 Filing Fee,

Certificate of Stutus &
Certified Copy
{addilioss! vopy is coclosed)

(additional copy s erclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O., Box 6327

STREET/COURIER ADDRISS:
Tallahassee, FL 32314

Regisiration Scction

Division of Cerporations
Clifton Building

2661 Executive Conter Cirele
Tallahassee, F1, 32301

BASCO0 154 204 3
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ARTICLES OF AMENDMENT
s TO
ARTICLES OF ORGANIZATION
OF

H()VI!- TO YOI \‘AC,‘\T‘I(‘J\I RFNTAI S I C

The Articles of Organization for this 1imited L;abili!y Company were filed on 06/09:2014

114000092560,

und assigned

Flotida document number

This amendment is submitted to amend the following:

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

The vww name inust be distinguishuble and conigin the \vords”"‘m[:i‘:;i-t‘a-l___i;i-';iEi_L-y“(,?c;l-uv;;;u?y:"“ﬁIc llaurgna-liut- “LLCT oe the wblrevinton "L.L.C."
Enter new principal offices address, if gpplicable:
(Principal office address MUST BE 4 STREET ADDRESS}

Knter new mailing address, il applicable:

(Malling address MAY BE A POST. OFFICE BOX) e

B. [f amending the registered agent andfor registered office address on our records, enter the narne of the new
registered agent and/or the naw reglstel ed ofﬂee agddress here:

Name of Mew.Repistered Apeny:

New Registered Offfce Alidress: - |
’ o Fniter Flarida sireef addreses

‘? . - Florida
‘ 5 D Cite 2ip Cowde

1 hereby accept the appointment as regisier ed agent and cgree (o act ip iy capacilty. I further agrm*!u &(-rnaf with the
provisions of all statuies relative (o the proper and complete performance of my duties, aned { am fam:lxar with and
accept the ohligations of my position as registered agent as pmwdedfor in Chupter 603, F.8, Or, i1 i dchg: ent_ n]
being filed to merely reflect a change in the registered office address, | hercby confirm that the hm:kedim»‘nm;
company has been notified i writing of this chunge

T

———
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If amending Authorized Person(s) anthorized 10 manage, gnter the title, name, and address of each person being added
or removed from our pecords:

MGR = Manager
AMER = Authorized Membet

Title Name Address [ype of Action
MBR (2B BUSINESS CORP 7065 WESTPOINTE BLVD

8 Add

STE 12
[ Remnove

ORLANDO, FL 32835
. - _ 3 Change

0 Add

3 Remove

O Change

O Add

O Kemove

_O Change

0 Add

[} Reh-:ovc

GENIE

O Change

Page2of 3}
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D. If amending any other information, enter uhangé(s) here: (Attach additional sheels, if necessary,)

14076503010 From: Account Bookkeeping
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E. Effective date, if other than the date of filing:

{optional)

{I7'an eftective date is listed, the dinte must be spevific and camet b fior 1y date of Bling-ormote theh B0 days ufier fling.) Pursuant 10 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not bz listed a5 the
document's effective date on the Department of State’s records

If the record specifies s delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

UNE
Da.tedj NE 03

DEBORA ATALDE

TVPRA B prmicd P ai’ﬁ?g;;e-.-,

adaid

Page 3 of 3

3o g Wi 61 ME Gl

- - HIs000/54364 3



