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COYER LETTER

TO: Registration Section
Division of Corporatiogns

WOLF VACATION HOMES. LLC
SUBJECT:

Naroe of Limited Lisbiliv Comgpaay

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please zeturn alk cormrespondence concerning this mutter to the following:

Rubem Souza

Name vf Person

Medeiros Souza com

Fiam'Company

P71 Amazing Way, Ste 213

Address

(coee, FL 34761

Crs/Seate and Zip Code

contsct@medeirossouzi.com

E-mail address: (1o be used Jor future cnaual repon notiicanon)
For further information concerning this mater, please call:

Rubem Souza N7 326 - 8384
at{ )

Name of Person Aren Code Davtune Telephone Number

Enclosed is & check for the following amount:

- $25.00 Filing Feu = $30.00 Filing Fee & O $55.00 Filing Fee & G %6000 Filing Fee.
Cerntificaie of Status Certified Copy Certificale ol Siatus &
{additional copy is enclused) Certified Copy

(additivnal copy s caclosed)

Mailine Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Divistan of Corporations

P.0O, Box 6327 The Centre of Tallahassee
Tullnhasses, FIL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMLE
TO
ARTICLES OF ORGANIZATION
Of

14078048515

NT

WOLEF VACATION TOMES, LLC

The Articles of Qrganization for this Limited Liability Company were filed on 03/30/2015
Florida docunment number L13000056234

This amendinen is submitted to amend the following:

A, famending name, goter the pew pame of the limited liability company here:

From: RUBEM SCUZA

and assigned

The new name must be distinguishable and contain the words “Limited Lizhility Company,” the desiwnation “LLC" or the abbreviation “L.1..C
Enter new principal offices address, If applicable:

1711 Amazing Way Ste 213, QOcoee, FL 34761
(Principal office address MUST BE A STREET ADDRESS)

TS
[ ]
=
e . - 1711 Amaging Way Ste 213, Ocoee, FL 3476122 - =
Fnter new mailing address, if applicable: e : : M = !
IMuarling addresy MAY BE A PONT OFFICE BOX) r,-\—,) o
.~ ETt
= O
S
B. It amending the registered agent and/or registered office address on our records, enter the nnne olthe Hgw registered
apent and/or the new revistered olfice address here: '

8

Namc of New Registered Agent: MEDEIROS SOUZA CORP

New Registered Qifice Address:

1741 Amazing Way, Sto 213

Euter Flovida stroct adddress
QOcoce

_Florida 770!
City

New Registered Aoent’s Sienature, if chunvine Registered Avent:

Zip Code

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stanites velative to the proper and compleie performance of my dutics, and Iapi familiar wich and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confirm thai the limited liabilite
compuny has been notified in writing of this change.

0y
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If amending Authorized Person(s) authorized to muanuge, gnter the title, name, and address of each person _being added
ar removed from our records:

MGR= AManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WOLF, LOREC] 1711 Arazing Way Ste 213, Ovoee, F1LL 34761

Iadd

ORemove

m Change
ANBR WOLF, MARIANE 1711 Amazing Way Ste 213, Qcoee, FL 24761

TJAdE

CIRemove

= Chanyge

D!\dd

CIRemove

TJChange

A

CRemove

“1Change

'3 Add

ClRemave

ZIChange

JAdd

ORemove
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D. If amending any other information, enter changeis) here: (drach additional sheets, ifnecessary.

E. Effective date, If other than the date of filing: (optional)
{If un effeenive date is Bsted, the date must be specifie aad cannot be prior to dute of filing or more than 90 days alter fHling.) Pemsuant o 605.0207 (3)(D)
Nate: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats on the Depanment of State’s records,

If the tecord specities a defeved effective date, but not an effective time. a2 [2:01 aum. vn the carlies of: () The 90th day after the
record is filed.

Dated Oriando 08/20/2024

[

Sigaature of 2 membes or authonzed representibive ot a member

Rubem Souza

Typed or printed name of signee
i

Filipge Fee: S$S25.00



