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ARTICLES OF AMENDMENT

TO
O\ ARTICLES OF ORGANIZATION
OF

ATLANTIC GOLD VACATION HOMES LLC
Name ot the Limited LIabIiity Cumpany AY it oW APDEArS oh GUF records,
O O N FTorida Cimod Togily Lo apReArs ofL QU I2£01C8)

The Articles of Organization for this Limited Liability Company were filed on MARCH 29TH 2016 and assigned
L 16000062947

Florida document numbear

This ameandment is submitted to amend the following:

A, If amending pame, enter the new name of ¢he lmited liahility company here:

The new name muzl be distinguishable and comain the words “‘Limited Liability Company,” the desigration “LLC™ or the abbreviation “"L.L.C."

Euater oew principal offices address, If applicable;

(Principul office ardress MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailling address MAY BE A POST OFFICE B(IX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the uew

registered azent and/or the new repistered office address here:

Name of New Reeisfered Agent:

New Repistered Oifice Address:

Enter Florida siraei addvass

, Florida
Cry 2ig Code

New Registored Apeot’s Sipnature, il chanping Registered Apens

1 hereby accep! the appointment as regisierad agent and agree fo act in this capacity. I further agree o comply with the
provisions af all stanutes relative 1o the proper and complete performance of iy duties, and I con Jamiliar with and
accept ihe oblgations of nty position as registered agenz as provided for in Chapter 605, F.S. Or, if this dociunent is
being filed to merely reflect a change in the regisiered office address, I heraby confirm that the limited fiability
company has been notified in writing of this change.

I Changiog Regierered Agent, Sigonture of New Roplefyred Apent
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o, r

or removed froim ouy yvecards

If amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each persop being added
MGR=Muanager
AMBR = Authorized Member

Title Naine

Address
MGR ANTONIO JAIME

Fype 0f Action
3020 BLUE HERON DR

W Add
KISSIMMEE, FL 34741

0 Remove

O Change

D Add

U Remove

(3 Change
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[ Remove

0 Change

O Add

3 Remove
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0 aAdd

{J Removeo
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D, If }amnndmg any other informarion, enter change(s) heve: (Arach additonal sheets, y'r:ace:smj'.) -
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L, Effective date, if other than the date of filing: {optional)
(It on cffoctive date is lisicd, the date must b specifiec £nd cannol be prlor to dale of Gling or mere than 90 days afler filing.) Pursuas fo 803, 0207 {3Xh
Mute: [fthe dale inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed,

APRIL 4TH 016

Qi

{ //’ Sigaature of a member or slihonized represeniative of'a member

Dated

MARIA A SANCHEZ NUNEZ

Typod or printed name of signee
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