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COVER LETTER

.TO: Registratlon Section
Division of Corporations

CONDOMINIUM MANAGEMENT SERVICES, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter to the foltowing:

Raymond J Gaskill

Name of Person

Law Office of Raymond J. Gaskill
Firm/Company

7_Westport

Address

Irvine, CA 92620
Cily/State and Zip Code

rgaskill@cox.net

E-mail address: (1o be used for future annual report nolificstion)

For further information concerning this matter, please call;

Raymond J. Gaskill at(_ 949 ) B57-8066

Name of Person Arca Code Daylims Telephome Number

Enclosed is 8 check for the following amount;

8 $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionat copy is cnclosed) Certified Copy

(additicnal copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division of Corperations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 © 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONDOMINIUM MANAGEMENT SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on _January 13, 2015 and asstgned
Florida document number ~!6000007816 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited li compa |

The new name must be dislinguishable and contain the words “Limited Liability Company," the designation “LLC" or the abbreviation ¥L.L.C."

Enter new principal offices address, If appiicable: 235 E. Warm Springs Rd #107
Pri al TBEAS, T RE, Las Vegas, NV 83119 T 2

Eater new mailing address, if applicable: PO Box 231300 S S ET
(Moiling address MAY BE A POST OFFICE ROX) Las Vegas, NV 83105 LR e

B. If amending the registered agent and/or registered oﬂ'ice address on our records, MLQM
e dfor the new registered office addres _

Name of New Registered Agent: Cr Corporation System

New Rewistered Office Address: 1200 South Pine Island Road
. Enter Florida sireet oddress -
Plantation Florida 33324
Clty Zip Codea
New Registere ' fstered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, [fthis document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited I!abu'hy
company has been notifled in wriring of this change,

QQM Qﬂf’ﬁlﬂ@ 2
1 Cbanging Registored &ent, Signajure of New Registored Agent

Page 1 of 3 Jane Zachritz
Asst. Secretary
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If amending Authorized Person(s) authorized to manage, enter the Htle, pame, and address of ¢ach person bejng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name dre Type of Action
MGR Sheila Kay Maye 3715 Hidden Oak Drive 0 Add
Pensacola, Flarida 32504 B Remove
0 Change
MGR Getaways Resort Management, PO Box 231300 8 Add
Lic
Las Vegas, Nevada 89105 D Remove
0O Change
AMER CM5 Holdco, Inc. 3715 Hidden Qak Drive a Add
Pensacola, Florida 32504 & Remove
O Change
AMBR, Getaways Resort Management, PO Box 231300 B Add
—_ LLC
Las Vegas, Navada 89105 O Remove
Zee, D
— [ Chiznge
PR ) —(.T ¢
g Aé'"d:’i :,;*.4,7
o (o) i.?,!
O Réhove
,’ o

g Change
T -~

O Add

O Remove

(J Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)

{(Il'an effective date is listed, the date must be specific aned cannot be prior 16 date of Hling or more than 90 days afler Giling.) Mursuant 1o 605.0207 (3)(b)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as (he
document’s effective date on the Diepartment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the eariier of:
{b) The 90th day after the record is filed.

Duled January 22 , 2016 e
=
e :
Srgfiatlre uf o woember or autharized representative ol a member = r\; :: .’
i . s
EARIL
Raymond J. Gaskill, authorized representative S T

Typed or primted nanw of signee

Page 3 of 3
Filing Fee: $25.00



