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COVER LETTER

T Reaistration Section
Bivision of Corporations

MASTER VACATION HOMES
SUBIECT:

Name ol Limned Liabtin Compin

Fhe enclosed Articles of Amendiment and fee(s) are submitied (or iiling.

Please return all correspondence concerning this matier (o the following:

ISABEL JOSE

Name of Peeson

MASTER VACATION HOMES

Firm Compans

2954 MALLORY CIR SUITE 104

Address

KISSIMMEE FL 34747

CityrSne und Zip Code
LICENSING@MASTERVACATIONHOMES.COM

-k address: ta he used for Biture anaual report netitication)

For further information concerning this matter. please call:

ISABEL JOSE 407 922-7691

at )

Name of Person Arca Code

Enclosed is a cheek Tor the Tolowing amount:

= S23.00 Filing Fee LY 330.00 Filing Fee & L S33.00 Filing Fee &
Certificate of Status Certitied Copy

fadditional copy s enclosedy

Maiing Address:

Dantime Telephone Nuimher

(3 $60.00 Filing Fee.
Certiticute of Status &
Centified Copy
vadditisnal copy s enclhiwedi

g Sireet Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

PO Box 6327

The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N Monroe Streel. Suite X140

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT v
TO

ARTICLES OF ORGANIZATION
OF

MASTER VACATION HOMES

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Tinnted Tisbilin Company)

The Articles of Organization for this Limited Laability Company were filed on 12114/2015

L150002072%0

Florida document number

This amendment is submitted to amend the feliowing:

A. 1famending name, ¢nter the new name of the limited liability company here:

N/A

The new mae must he distingaishable and contain the words ~Limited Liability Company.” the designation “LECT or the abbeeviation ©1 407

Enter new principal offices address, i applicable: 2954 MALLORY CIRCLE

(Principal office address MUST BE A STREET ADDRESS) SUITE 104
KISSIMMEE FL 34747

Enter new maiing address, if applicable: 2954 MALLORY CIRCLE

(Mailing addrexss MAY BE 4 POST OF FICE BOX) SUITE 104
KISSIMMEE FL 34747

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: »

Name of New Registered Agent: N/A

New Registered Office Address: N/A

Enter Florida street address

. Florida
€in Lip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all staruies relative to the proper and complefe performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Ov if this document is
heing filed 1o merely reflect a change in the regristered office address. hereby confirm that the limited liability
compaty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amgrdinmAuthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

L IRemove

OChange

TAdd

O Remove

O Change

CAdd

L Remaove

OChange

JAdd

O Remove

C1Change

OAdd

ORemove

ClChange

IAdd

ORemove

“1Change




0. Ifamending any other information, enter change(s) here: rAuach additional sheets. if necessary.;

F. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be speditic and canaon be prior o date of 1iling or more than 90 days afier ftling.) Pursuant 1o 603.0207 (31
Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed us the
document s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier ol (by  The 90th day afier the
record is filed.

SEPTEMBER 28TH - 2020

Signature ol & moember or anthorized representative ol'a member

[Dated

RODRIGO TAVRES

Tvped or printed name of signee



