Al000/24 314

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J pexur  [J war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

500351593055

L0 2= E--020 el e

C .
oeT 17 700




COVER LETTER
T Registration Section
Division of Corporations

Timeshare Escrow and Title LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles al Amendiment and feer=) are submitted Jor filing.

Please return all correspondence concerning this matier to the following:

Prave Heine

Nawe of Peaon

veeshany BSCAo.n Aad ;’\x\Q Lle

Firm/Company

706 Turnbull Ave # 202

Address

Alamonte Springs, F1L 22701

CirveState and Zip Code

Dave@ Landiiteflorida.com

E-mail address: {10 be used Tot Tuture annual report noufication}
For further information concerning this maier. please call:

Dave Hemne

207 751-53553
atg }
Numwe of Person Area Code Paytime Tetephone Number
Enclesed is a cheek tor the following amount:
= $25.00 Filing Fee [ S30.00 Filing Fee & J $55.00 Filing Fee & 3 S560.00 Filing Fee.
Cernitioate of Stats Certified Copy Centificate of Status &
(additional copy 1 enclosed) Certitied Copy

taddinonal cupy is enclowed)

Mailing Address:
Registration Seeuon
Division of Corporations
P.O). Box 6327
Tallahassee, F1L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrowe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
O

Timeshare Escrow and Tile LLC

{Name of the Limited Liability Company as it now _appears on our records.)
1A Flonda Timued Tiabilty Campany)

- . . L e . 29/2 :
Fhe Articles of Organization for this Lumited Liability Company were filed on 6/29/2016 and assigned

LI6000123514

Florida document number

This amendment is submitted to amend the following:

AL IFamending name, enter the new name of the limited linbility company here:

The new name must be distmgmshable and contain the words “Limited Liahiity Company.” the designation "LLC™ o7 the abbreviaton L L.C.7

. oy - . . FOeT Ave = 200
Enter new principal offices address, if applicable: 706 Turnbuil Ave = 202

(Principal office address MUST BE 4 STREET ADDRESS) — ~Mtamonte Springs.

FL 32701

. . . . Tur Ave #5202
Enter new mailing address. if applicable: 706 Turnbull Ave 2202

(Mailing address MAY BE A POST OFFICE BOX) Alamonte Springs FL 32701

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

Name of New Registered Avent:

New Reaistered Office Address:

Enrer Flovida street addross

. Florida
Citv Zin Code

New Registered Agent’s Sienature, if chanyging Registered Avent:

[ herehy aceepi the appointment as registered agent and agree o act in this capacity, [ furiher agree o comply with the
provisions of all statuies relarive jo ihe proper and complete performance of my duiies, and T am familiar with and
aceept the ahiigations of my position ay registered agent as provided for in Chaprer 603, 1.5, Or, i this document iy
being filed to merely reflect a change in the vegistered office address, T hereby confirm that te limited liabhifiy
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Regrivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

8 - o
. - A
N

Title Name Address tl'\’pc of Action

Prestdemt Dave FHeme 706 Turnhull Ave # 202
JAdd

Altamonte Springs. FLL 32701
DiRemove

= Change

TiAadd

TIRemove

IChange

TAadd

D Remove

LiChange

CAdd

ORemove

CiChange

TIAdd

CORemove

{OChange

T Aadd

CJRemove

D Chanyge




1. If amending any other information, enter change(s) here: (duach addiional sheets, if necessan:)

!
qn
1

. - O9/17/2020
E. Effective date, if other than the date of fling: (optional)
I an etfectve date is lisied, the date must be specific and cannol be prior 1o date of 13ling or mere than 90 days after filing.) Pursuant to 605 0207 (31
Note: [t'the date inseried in this block does not meet the applicable statutory tiling requirements, this date wilk not be listed as the
document’s etfective date on the Department of State™s records.

IV the record specities a delayed etteetive date, but not an eftfective thime, at 12:01 wan on the carlier oft (b)) The 90th dav atler the
record is Hiled.

September 3 2020
Dated .

o LA —
SignanmmT T ember or authorzed representative of a member

Dave Heine

Tyvped or printed name of mignee

Filing Fee: $25.00



