) ) "
To: Sunbizz Page 2 t , 5 06 f# (ﬁ -1% ? 3‘! 407%8080 From: Debora Ataide
v'J ‘

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown beiow) on the 1op and bottom of all pages of the docunent.

CCCHTRODU231 198 3)))

OO

HA000 33 45338800
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page,
Duing so will generate another cover sheel,

Division of Corporations
Fax Rumber : {(850)517-6183

Accouant Narhe 1 GLOBAL ONE ACCOURTING LLC
hecourt Number ¢ I2018800004=

Phone 1 (407)965-15:9

Fax MNumber ;- {407)386-8080

*kEnter the email address for this business eatizy to be used for future
anncal report mailings. Enter cnly onc enail address please.»*

Email Address: (o tTTACTE. GacbAl o E AL CuNT NG CoM

g LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
P g NDREAM VILLAS VACATION HOME LLC R
PR : : L L = s
PRI N l(.‘crtiﬁcmc of Status |r i i -5
) . e iCertified Copy _ | 0 :j .
o - - Page Count [ 04 ﬂ ~
=W Siin Estimalcd Charge { $30.00 -
A
O = T
=
Elecironic Filing Menu Corporate Fiting Menn B FIGUEROA.

AUG 0 9 2018



To. Sunbizz Page 3ol B 2€18-08-08 16:1213 (GMT) 14673868080 From: Debora Ataide

COVER LETTER HAZCCC D 398 3
TO: Registration Section
Division of Corporotinny

DREAM VILLAS VACATION HOME LILC
STHRIECT: ——
Xame of Limited Liabitiny Company

The enclesed Atiicies of Asaendment and feefs) ure submired for 1iliayg.

Please reium all correspondence concerning this matter to the toblowing:

CAROLINE ROCIHA

Nume of Pervon

GLOBAL DNU ACCOUNTING LLC

Finat Compuny

TGS WESTPOINTE BLVID 02

Actdross

ORLANIDO, KL 32835

ChviState andd ip Code
CONTACT@GLOBALONEACCOUNTING COM

Tomman xirese (1o e tsed tor LTI annual repard noduication)

Foi further inforauition concerning this matter. please vali:

CAROLINE ROCHA FG7 G3y-151y
. at 3 I

Name of Porsan Ares Code Cray timee Tolephone Mumber

LGN

Enclosed 8 w check for the [llowing ameuni:

LT %2300 Fiiing Fee il 830,00 Filing Foe & O 555,00 1iling Fee & O snes g Filing Fee.
Certifizae of Stanss Cenified Copy Ceiuliwale of Suws &
[aghnenal vopy 1 encleels Cenifisd Copy

{additional copy b encimed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Sectiyn

Diviaton uf Compurations Division of Corperarions

PAY. Boy 6i27 Clifton Building

Tallahassee. FE 325314 2661 Exceutive Cener Cuele:

Tailahassee. F1. 32301
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ARTICLES OF AMENDMENT L
TO IS S GIVE/ IR b e
ARTICLES OF ORGANIZATION
OF

DREAM VILLAS VACATION HOME LEC

Txunie ol the iamited Linbility Compan
A Fiomida

Jmite

4. )
Sy Cinnpany)
The Articles ol Organtzation for this Limited Liubility Company were filed on
Florda docunient mpobes

DI 204S
IRESTA TR TR

and assipned
This amendment is submitted (o amend the following:

A, If amending name, cuter the new name of the Bmited liability company here:

The new name must be distinguishabic and connun the words "Limited Liambey Company.” the desipnation LI C™ ar the abbrevietion “L.L.C”
Enter new principal offices address, if applicable:

[l
Frt ]
=)
(Pringipal office address MMUST BE A STREET ADDRENS) s U
: [
L~ 2 SO
I [
wr ! (p
_ e T
Enter new mititing address, iTupphcahle: _ N :?. _
(Muiling address MAYV BE A POST OFFICE BOX) = 2] b
. =t
B.

It amcnding the registered agent and/or registered office address on our records, gpteg th¢_naing of the new
pepistered apent and/or the new registered office address herc:

Inew Registered Ofhce Address:

Enzer Florida sircet Geldress

. Flortda

Chv
New Repivtered Agent's Signature, if chonging Eepistered Apent;

L Conde
! hereby aceopt the appoinnment ay 1egistered ugent and agree o et i Bis capacity. Jurther agree fo comply with the
provicions of atl statures reiative to the proper and complete perparmance of my chutics. ane | am familiar with and
acedpt the obligativns of my pasition us registered agent as provided for in Chaper 605, F.8. Or, if this document i3
heing filed to merch reflect a cliange in the registered gffice address, | herely confirn that the limited fiahility
company kas been notifivd ivwriring af this change.

If (Zhangi;.u‘l%egwwrcd Apent, Sigauture of New Repistered Agent

Page I of 3
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It amending Authorvized Persongs) authorized to mannge. enter the ritle, name, and address of cach person being added
or removed from our records:

L Scems 23t 937
MGR= Manager ¥ 'BJC’('A" & Bit S

AMBR = Authorized Member

Tile Nume Address Type of Action
MOR CALESSANDRA B FARIA PEDRC R NAVIER DE ALMEIDA 1S
o O Add

APT 11
[ Remove

SAQ PAULO,.SP 4211001 BR
Chunge

AMIER NATALIA FARIA PEDRO R NAVIER DE ALMEIDA 913

O add

APT [HTA
O Remove

SAC PAULO, SP42110-01 BR
@ Change

AMBER VICTOR HUGO FARLA PEDRO R XAVIER DE ALMEBITIA 18 O Ao
_ U

APT 191A
0 Remove

SAQPALULO. SP 421D ¢] BR
__ & Changy

AMBER AMANDA FARIA PEERO R NAVIER DE ALMEIDA UE 03 Aad

APT 191A
O Remaove

SAQ PAULOSPALIA] BR
o Chunge

L) Add

Ll Remone

0 Change

O Aadd

0O Remove

O Clasnge

Page 2of3 M Roowd 198
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D. If umendi : i i anoe(sy here: ltach additional vheery. (£ nocessarme ) e PR
ing any other infurmation, enter change(s) here: cHArrach additionad sheers, [f necesyary. ALRoro3 9 :‘;j

et v - — nes
s
L a
<a
—_— e — [ —Te—
cZ
~. o
"
———— e e e kA 3 ————— -———— -~ < :_...-
- CD .i
[P, —_—
J [
=
[ — e - o P —— {
£ . '

(optional)

E. Effective date, if ether than the date of filing:
{11 an effectye date 1s listed, the daie smisd be speei e and eannct be prioe 1 Jate of filing o more than 99 days atier Aling.} Purstant 1o 6BS0207 Z(h)
Notg: 1€ the date inserted i this Block does nov imeei the epplicable statutory filing requiretnents, this date wili not be isied as the
Yective datwe un the Department of State's tevords.

wt

document’s gt

if the recard specifies a ¢eiayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:

(b} The 90tn day after the record is fhied.

. g
b . __,"(!CJ‘ I

A [1‘. g":) :.:'-__: . o3
(wifs

Nated i~
T Rignawre of @ membl: arseihonyed represcatative of 2 member

ALESSANDRA BRITE FAKIA PENRO

Toped ur prmted nanmw af sagnee

Page 3 of 3

Filing Fee: 325,00



