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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

STEPHEN DIFATO, ESQ
308 OAKHAVEN COURT
ST AUGUSTINE, FLL 32092

SUBJECT: TIMESHARE TITLE, LL.C
Ref. Number: L17000076136

We have received your document for TIMESHARE TITLE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist il Letter Number: 717A00025847

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Timeshare Title LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sicphen Difato. Esq.

Name of Person

Timeshare Title LI.C

Fim/Company

308 Oakhaven Court

Address

St. Augustine, FE 32002

CitwSate ond Zip Code

closings@timesharetitlepro.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Stephen Difato 90-4 342-2370

at( )

Name of Person Arca Cade

Enclesed is a check for the following amount;

fravtime Telepbone Number

B S23.00 Filing Fee 0 $30.00 Filing Fee & 0 $53.00 Filing Fee & 0O 560.00 Filing Fee.
Certificale of Status Certified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy
tadditionad copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Regisiration Section

iivision of Corporations Division ef Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Timeshare Title LILC

(Name of the Limited Liability

Company as it now a

penrs on our records.)
agbihty Company}

- - - . . - - . . Ly - R
I'he Articles of Organization for this Limited Liability Company were filed on 0410472017
Florida document number '-!7000078136

and assigned
This amendment is submitted 10 amend the following:

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

The sew name must be distinguishable and coman the words “Limited Eiability Company.” the designation “1LC™ or the abbreviation =Li..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registercd agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Agent:

Stephen Difato

New Registered Office Address: 308 Oakhaven Court

7

Fnter Florida sireet address

(

St. Augustine

i 1I0g 3
_ Florida 37092
Ciny

New Registered Agent's Signature, if changing Registered Agent:

[hereby accepr the appointment as registered agent and agree 1o act in this capacite. 1 further agree to complyv with the
provisions of all statwees relative 1o the proper and complete performance of my duties, and Tam famifior with and
accept the obligaiions of my position as registered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company has heen notified in writing of this change,

A
f Changing Regisfered Agent, SignatureofNew Registered Agerit?)

Page 1 of 3



1f amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

Address Tvpe of Action

MGR Roselle. Lawrence AL Jr. 2800 N 5th Street, Suite 302

O Add

St Augustine. FL 32084

M Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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"P. If amending any other information, enter change(s) here: {Atiach additional sheets. if necessar.)

12/18/17
E. Effective date, if other than the date of filing: (optional)

(I an effective dowe is listed. the date must be specific and cannot be prior to date of Bling or more than 90 dass afler fiking. ) Pursuant ta 603.0207 (5)(b)

Note: [f the date inserted in this block does not imect the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of Suke'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.

xu_ndhrrm'l nfﬂﬂtmﬁﬂ]nnnd-n.pr of a member

Dated

oy 'lir'

Stephen Difuto

Typed or printed namue of signee

e

6 Wy 61 Nvim 8l
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Filing Fee: $25.00
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