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H14000177055 ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HARMONY YACHT VACATIONS, LLC

mpany 41 it ngw appear; 1
(A Plonda Limited laability Company,

and sassigned

The Articles of Orpanization for this Limitod Liabitity Company were filed on 07/14/2014
Florida document number L 14000113384

This amendment 3 submitted to amend the following;
A, Tf amending name, enter the new name of the Jimited linbilig company here:

The new naime must be digtinguishable and end with the words “Limnited Liability Company,” the designation “LUC" ar the ahbreviation *L.L.C.’

Enter new principal offices address, If applicable: 45 IVAN ALLEN JR BLVD
SUITE 2307, ATLANTA, GA 30308
=

(Principat office address MUST BE A STREET ADDRESS)
I:' Ciae

T o e

bt S 3 2

Enter new mailing address, if applicable: E M
(Malling address MAY BE 4 POST OFFICE BOX) T A i
AL R - RS

vpe it ] i

Qia &

B. If amendinﬁ the registered agent and/or registered office address on our records, gnter theﬂgfﬁe i'the n
registered apent and/or the new repistered pffice address here: 27 wn

Nare of New Registered Agent:
New Registered Qffice Address:
Enter Flovitda sirevi addrass

, Florida

vd

Ciry Zip Code

New Registered Agent’s Signatyre, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stawutes relotive 1o the proper and complete performance of my duties, and I em familiar with and
accepi the obligations of my position as registered ogent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
IF Changing Registered Agent, Signatove of New Registered Agent
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H14000177055 '
If amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member heing added or removed from our records:
MGR = Manager
AMBR = Authorizcd Member

Title Name

Address Type of Action

L Add

O Remove

0O add

O Remove

S -
oLl -
SV
Rod: Pl wn
Pt

0 Add

T} Remove

O Add

T Remove

0O Add

O Remove
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HI 40(%?1 77053
amending any other information, cnter change(s) heve: (Aitach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optianal)
(The effective datc must be apecific, cannol be prior to date of reccipt o filed date and cannot be mere than 90 daya after
the dat¢ this document is (iled by the Florida Department of Stare)

nuea JUlY 25th 2014

Yoz fr=—

Signaiurc of A member or suthorized representative of a member

T|m Pratts, Attorney-in-Fact

Tyncd or printed namce of signee

Page 3 of 3
Filing Fee: $25.00

H14000]77055

inlela tAK

ST e,

2
i

S d S2I0r 4
i

o
2



