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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
C2C Florida Vazation Homes Management LLC
Nf Tthe amited Tiability
(A Flonda Limn
The Articles of Organization for this Limited Liability Company weie filed on 03/3012017 and assigned
Florida document number L17000070977 .
This amendmeat is submitied 1o amend the following:
A. If amending name, gpieg thc ngw name of the Hmited liability company herg:
The new name must be distinguishable and contain the words ~Limired Liability Company,” the designation “LLC™ or the abhreviation "L.L.C.”
Enter new principatl offices address, if applicahle; ol i
Principal office address MUST BE A STREET ADDRESS, S
om
: M
Foter new malling address, if applicable; e )
. =
(Mailjng address MAY BE A POST QFFICE BOX) i -

e

B.

If amending the registered agent and/or reglstered office address on our records, enter the name of the new
registercd agent and/or the new registered office address bere: R

Name of New Repistered Agent:

New Registered Office Addiess:

Enter Florida strect oddress

. Florida

City Zip Code
~ew Repistered Apent's Signature, if changing Registered Apegt:

[ hereby accept the appointment as registered agent and agree io act in this capacity. I further agree {0 compiy with the
provisions of all siarutes relative to ike proper and compiete performance of my duiles, and I am familiar with and

accep! the obligations of my position ds registered agen! as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited tinbility
company has been notified in writing of this change.

{f Changing Registered Agent, igna f Now Regls
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If amending Autharized Person(s) authorized to manage, enter the title, pame, and address of cach person being added
or cemoved from gur records:

MGR = Mapager
AMBR = Authorized Member

Title Nawme Address Type of Action

' b Ortand 8877 CANDY PALM RD
AMBR ILP Orlando LLC KISSRAMEE FL 4747 & Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

[ Remove

3 Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

U Acd

[J Remove

O Change
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D. (f amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
— —
P —d
L =
o= 1
=
A N
M
- =2 T
~ ol -
2o @

E. Effective datc, if other than the date of filing:

(If an effective date is lisced, the date imust be spocific and comaot be prior to date of Aking or mare then 50 days afier filing.) Fursuarl to 6059237 (3XE)

Nate; [f the date inserted in thig black does not mezt the applicable stututary filing requirements, this date will not be listed as the
Jecument's effective date on the Department of State’s records.

(optional)

If the record specifies a delayed effective date, but not an effect

ive tme, at :2:01 a.m. on tha earlier of;
(b) The 90th day after the record is filed.

December 15 2m7

A 3e5

(/{/ 7/ Signawer of 3 member of Tuthonzed representative of 2 membsr

Dated

Damaysi Vazquez, Special Manager

Typed or pointed nane ot nigres
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