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LLC Articles of Amendment Filing

Flonda Department of State
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee. 'L 32314

August 12, 2024

Please find enclosed duplicates of the Articles of Amendment for Flaminge Vacation
Rentals LL.C. a domestic Limited Liability Companv.

Please file the enclosed Articles of Amendment and return a {ile-stamped copy or Proof
of I'iling to the betow address in the enclosed SASIE,

Payment for the required fees is enclosed ($25.00 10 the Department of State).
If vou have any questions or concerns. please do not hesitate 10 contact us.
Thank you for vour cooperation and assistance. -
Sincerely.

The Client Services Team )
MyCompany Works, Inc. o
187 L. Wurm Springs Rd.. Ste. B o
Las Vegas, NV 89119 -

Phone: 702-362-2677
Fax: 702-825-2581



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flamingo Vacation Rentals LLC

(Name of the Limited Liabilitvy Company ss it now appears on gur records.)
(A Florda Limited Tiabifiy Company)

. . s . - - . . . o . - 7 p .
The Articles of Organization for this Limited Liability Company were tiled on 071052017 and assigned
L170001239]2

Florida document number

This amendment s submutted o aimend the following;

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

Miami River House LILC

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

R &
e

. . . oY .
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 Neow Remistered Agent:

New Repistered Office Address:

Emier Florida street address

. Florida
City Zip Cender

New Revistered Agent’s Signature, if chaneing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all sianies relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this docrment is
being filed t merely reflect a change tn the registered office address, Thereby confirm that the limited liabitin:
compeay has heen notified in writing of this change.

If Changing Registered Agemt, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIadd

CIRemowve

C1Change

OaAdd

CRemove

UlChange

ClAdd

oy
R

' ORemove

dChange

7

i DiAdd ..

ORemove

CiChange

Dl\dd

CiRemove

CIChange

ClAdd

ORemove

[JChange




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

(optional}

E. Effective date, il other than the date of filing:
{ifan effective date is disied, the date must be specific and cannot be prior to date of Gling or more than 90 days after filing.} Pursuant 1o 60350207 {3}b)

Note: I the date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records.

I the record specifies a detayed efective date. but notan effective time. at 12:01 a.m. on the carlier of: (b} The Y0th day afler the

record is filed.

August |2

Drated

/s/ Ruth Kane

Signature of a member or authorized representative of o member

Ruh Kane

Typed or printed name of signee

Filing Fee: $25.00



