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COVER LETTER
TO: Registration Sectipn
Division of Corporations

Coral Pearl Vacation Home LLC
SUBRJECT:

Name ol Limited Liability Company

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

Please reuun all correspondence conevening this matter w the following:

Oliver Huttner

Name of Person

Muanagement Fux Consulting Ing

Firm/Company

4430 Orchid Blvd Ste 202

Adidress

Cape Corul, FL 33904

City/State and Zip Cede
mic.flonda@@gmail.com

E-munl dldress: (1o be wsed for future unnual report notification)
For further infonmation concerning this matter, please call:
Oliver Huttner

239 0454208
at | Y
Name of Person

Area Code Daytime Telephone Number

Enclused is a cheek for the following amount:

& 525.00 Filing Fee () $30.0U Filing Fee &

[ 855.00 Filing Fee &
Cerilcate of Salus

(additional copy is enclused)

(0 $60.00 Filing Fee.
Certified Copy Certificate of Stajus &
Centified Copy

tadlitional copy is euchosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1L. 32303



-
ARTICLES OF A;\’IENDE\'IEN'I'
TO
ARTICLES OF ORGANIZATION
OF

Coral Pearl Vacation Home LLC

(Name of the Limited Lighility Compuny as it now appears an our recurds. )
(A Flonida Limited Liabality Company)

o . . S . YI/26420
he Artictes of Oreanization for this Limiled Liability Company were filed on L7/26/2016

1160001401 85

and assipned

Florida document number

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “LL.C”

. o . . 435V k Te
Enter new principal offices address, if applicable: 1435 Myrtle Gak Ter

(Principal office address MUST BE A STREET ADDRESS) ~ Hollywood. FL. 33021

Enter new mailing address, if applicable: 1453 Myrtle Oak Ter ™

(Mailing address MAY BE A POST OFFICE BOX) Hollywood. F1. 33021 ‘ -

» - .
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 Repistered Acent:

New Rewstered Office Address:

Fouter Florda street address

. Florida
i Zipr Cende

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

[ hereby uccept the appoimtment as registervd agent and agree o act in this capacity. [ further agree o comply with the
provisions of all stunues relative t the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if'this document is
heing jiled to merely reflect @ change in the vegistered office address. Ihereby confirm that the limited liability
company has been nodfied inwriting of this change.

If Changing Registered Agent, Signature of NWew Resistered Apemt




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

X .

MGR = Muanager
AMBR = Authorized Member

Title iNane Address Tvpe of Action
AMBR Leonid Klause 1433 Myrile Ouak Ter
iJAdd
Hollvwood, FL 3302
ClRemowve
X Change
MOR Larissa Klause 14335 Myrite Oak Ter _
£ 1Add
Hullywood. FE 3302
TRemove

XChange
=3
TJAdd

oD
B

ORemaove

CiCHange

CiAdd

CRemove

TIChange

i Add

ERemove

{1Change

Z1Aadd

ORemove

TChanye




D. If amending any other information, enter change(s) here: (fuach additional sheets, if necessarn:.)

. . \ 04/20/2023
E. Effective date, if other than the date of filing:

(optional)
([f an effective die s listed, the date st be specilic and cannat be priot Lo date of filing or more than 90 days afier liling.) Purseant o 6OS.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing reyuirements. this date will not be listed as the
documeni’s cffective date un the Depariment ot State™s records

1T the record specities a delayed effective date, but notan effective time. at 12,01 a.m. on the earlier of: (h) - The Y0th day after the
recond s filed.

Dated ‘/L// / / /.’@‘5"'\23 )

.d /7[{ (( S e

Signature of o member ur authorized representative ol a member

Larissa Klause

Tyvped or printed name of signe

Filing ¥Fee: $25.00



