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ARTICLES OF AMENDMENT

TO : Ny P
ARTICLES OF ORGANIZATION Secpg ¥ 6. 05
r £ s,

OF '““’1-‘1'4.3?;5'?3,,”,“

All Flotida Vacation Rental, LLC ORI,

a o Lami ompa Y cords.
onds Limited Liabibty Company,
The Articles of Organdzation for this Limited Liability Company were filed on 612272016 and assigned

Florida document pumber ' 6000118261

This amendment is submitted to amend the following;

A. If amcnding name, enter the new name of the limijted liability company here:
All Florida Vacation Rentals, LLC
The new name must be distinguishable and contain the words “Limited Linbility Company,™ the designation “LLC" ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
tincipal office addr USTBE A ET ADD,

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 PQST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Ageni:
New Registered Qffice Address:

Enter Florida streer address

Florida
City Zip Code

Ne tered Agent’ ure, if changin istered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this charge,

If Changing Registered Apent, Signatpre of Naw Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of cach person_being added
gr xemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Type of Action

0 Add

1 Remowve

O Change

0 Add

& Remove

O Changs

O add

O Remove

O Change

0 Add

0O Remove

0O Change
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D. If amending any other information, enter chanpe(s) here: (Anach edditional sheets, if necessary.)

E. Effectlve date, if other than the date of filing:

document's effestive date on the Depariment of State's records.

{optional)

Dat

(JCan cffoctive date is Yisted, the date ovst be spetific and canmot be prior 10 dar of filing or mere than 90 days afier filing.) Pursant 605.0207 (A¥b)
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m, en the earller of:
(b) The 90th day after the record is filed.
July 12
2d 7

Note; Ifthe date inserted in: this block does not mect the applicable statutory filing requirsments, this date will not be listed as the

2016 .

N ,
7

SIEHW member ar suthorizad represcntative of 3 memiber

Roy Allen Hafer, Manager by: Caitlin Lazarus, Anorney-in-Fact

Typed or printed name of 3ignee
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