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COVER LETTER

TO: Registration Section
Division of Corporations

FABULOUS RESORT LILC
SUBJECT:

Nume ol Limited Liabibies Company

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

Please return all correspondence concerning this matier to the following:

MONFORT ALENANDRIE

Name ol PPerson

FirmeCompany

1762 SE CARVALIIOST

Addiess

PORT ST LUCIE FI. 34983

CivsSaie amd Zip Code

FARBULOUSRESORT2 e GMATL.COM

Bzl sddiess: (10 be used sor Tuture sl repo notinetion)

For further information concerning this matter. please call:

MONFORT ALEXANDRIE UAE! Jo-b-(RON

at( )

Name of Persen Arei oy

Enclgsed is a check for the following amoun:
L'D/;s.oo Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee &
Certifivate of Status Certitied Copy

Daxviime Felephone Number

8 $6iH 00 Fiting Fec.
Certiticate of Stutus &
Cenified Copy

taddinonal copy s enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahussee. FLL 32314

(additngl vopy s enclosed)

%‘REI“.'!‘/('UURIICR ADDRESS:
Rewistration Sveion
Lyivision of Corperations
Clifton Building
2661 Exceutive Center Cirele
Tallahussee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FABULOUS RESORT LL.C

(Name of the Limited Liabilits Company as it now appeses on aur cecords, |
LA Flormda Linned Thahilsay Companyy

. , . L T, - A0 7 :
The Anicles of Organization tor this Limited Liability Company were Hled on i e and assigned

Al O7H] 3284
Florida document number L1700MT 3284

This amendment is submitted 10 amend the following:

A. famending name, enter the new name of the limited linbility company here:
FABULOUS RESORT ALF LLC

D
3 (=0

“an the abbfesiatiam L L.¢
LA i L

The new name must be distinguishable and contain the words “Limited Laabilin Company,” the designation “114

SEMET N
Enter new principal offices address, if applicable: g o
i
{Principal office address MUST BE A STREET ADDRESS) M &
o
wn
=
Enter new mailing address, if upplicable:

(Muailing address MAY BE A POST QF FICE BOX)

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 Agent:

New Registered Otfice Address:

Farner Florid steeet aodideress

. . Florida
e

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

{ hereby accept the appointment as registered agent and agree 1o aet i dhis capacity, § further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. wid 1am faiitior with and
accepd the obligations of my position as registeved agent as provided for in Chapier 603 F.N. Or, (fthis document is

being filed to merely reflect a change in the registered office address. Therehy confirne thar the linited liabiline
compony lus been notified inowriting of ithis change.

T Changing Registered Agent, Signature of New Registered Apent
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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

Title Namg Address Tvpe of Action
AMBR MONFORT ALEXANDRE P76 SE CARVALHCOST
_ 0O Add
PORT SAINT LUCIE. FIL 34982
O Remove
1762 SECARVALIIO ST
B Change
AMEBR FARIOLA ALEXANDRIE PORT SAINT LUCIE, FE 349x3
D Add

[ Remove

W Change

O Add

= GlRkemove
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b

O Change

5 Add

O Remove

O Change

3 Add

£} Remove

O Change
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‘. If amending any other information, enter change(s) herer Fluach additional sinects, i necessary)
PLEASE ADD EIN 82-3624513
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E. Effective date, if other than the date of filing: {optional) 5 5,

tan etfective date is Tisted. the dote must be speeitic and cannat be prior 1o date ol filing or mone than 90 days aften Hligg, Birsuant o 6050207 (3b)
Note: It the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be lisied as the
document’s effective date on the Departiment of State’s recards,

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.

AUGUST 13111
Dated usTeI /o

——

VA | 2*‘@”3%0 of a member or authorized represeatatis e ot i meinber
>

MONFORT ALEXANDRIL

Fvped or printed nimme of signee
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