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. COVER LETTER

- TO: Registration Section
Division of Corporations
LISA'S VAUATION RENTALS. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Teets) are submitted for filing

PMeuse return all correspondence coneerning this matter to the tollowing:

Graarth D) Ehrich

Name of Person

LISA'S VACATION RENTALS, LLC

Firm‘Company

1111 Locust ST, unit YA

Address
Philadelphia. PA [9H07

CitvdState and Zip Code
vacationrentalsamen ca@ vl com

E-maul addresss (to be used for future annual seport notificatnn)
For further information concerning this matier. please call:

Garth . Ehrlich

-2
* 23
412 287-3361 :
ag } - '3
Namue ot Person Area Code Dayvtime Telephone Number -
' 3
Enclosed is a cheek for the following amount: i ) )
ot
O $25.00 Filing lFee B 53000 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee, .
Certificate of Stuus Certitied Copy Certiticate of Statuy-&
{additiomat copy is enclosed) Certitied Copy
taddational copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Comporations
1.0, Box 6327 Clifton Buailding
Tallahassee. F1L 32314

2061 Exceutive Center Cirele
Tallahussee. IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LISA'S VACATION RENTALS LIC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Timited Trabiliny Company)

- , . . . Lo o . . October (4, 2617
I'he Articles of Qrganization for this Limited Liability Company were tiled on

11700020522

and assigned

Florida decument number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahiliny Company,”™ the designation “L1LCT or the abbreviaton “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . , PN Tocust 8T, Uinit YA
Enter new mailing address, if applicable:

Philadelphia, PA 19107
(Mailing address MAY BE A POST OFFICE BOX) Hradephn. T !

. . , . -3
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: . i
~ . l
Name of New Rewistered Agent: = .
_ 1
New Repistered Ottice Address: - -
Enier Florida street address ~
- . T ")
. Florida —
Ciry Zip Cexde

wew Registered Apent’s Signature, if changing Registered Agent:

t hereby accept the appoimiment as registered agent und agree 1o act in this capacite | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited Habifity
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent
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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 Name Address

Tvype of Action
AMBR Garth 2. Ehrlich T Locust ST, Unit A, Philadely
o Add

0 Remove

0 Change

O add

O Remose

O Change

[ Add

O Remuve

O Change

~0 Add

- - a3
= '
0 Removes

: :
o :
. IEI Change *

e
-

P

0 A

O Remose

O Change

O Add

O Remaove

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

L

o

{optional}

. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specilic and cannot he prior 1o date of {iling or more than 990 dis atter Hling.) Punsuant w 605.0207 (3)(b)
Note: I the date inseried in this block does not meet the applicable staiutory filing requirements. this dute will not be listed as the

document’s effective date on the Depirtment of State'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)Y The S0th day after the record is filed.

November | 007
Dated . /Q\Q

Signature of a mervberor auflrafized representative of @ member

Crarth 1D, Ehrlich

Tyvped or printed name of signee

Page Jof 3
Filing Fee: $25.00



