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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF
Spring Lake SAT 1430, L1
T e i now a 73 00 our
(A Floride Tisuted Liability < Jorapamy
The Articles of Organization for this Limited Liability Company were filed on Novewber 13, 2017 and assigned
Florida document number 117000234077
This amendment is submitted 10 amend the following: _
. -.:\"
A. 1 amending name, guter the new game of the Bmited liabilitv company here: 3. B
SE -
. r_‘“‘r“‘i ; .
The pew nar¢ must be distipguishable and contain the words “Limited Ligbility Company,” the designztion “LLC” ortim nbbrawgbou “LLC . o
Enter vew principal offices address, if applicable: Timotby Baker, (/O Hello! F'“’“d‘ D““""‘“:“‘ M"‘f’“&‘m“"‘
incipal office address MUST BE A STREET ADD 3840 Vineland Road Suite 200 (1™ i
Orlando, Florida 32811 S e}
P

_ , B
Enter new mailing address, if applicable: Timothy Baker, C/O Hello! Floada Destinationanagement

(Malling address MAY BRE 4 POST QFFICE BOX) 3844 Vincland Road Suite 200

e Orlundo, Flmda 32811

.....

B. M amerding the registered agent andior registered otfice Mdress on our records, MQM
registered agent andior the ngw registered office addyess here; 1

s

Name of New Regisrered A

New Registered Office Address:

Entey Florido streer address

' , Florids

Cley Zip Code

New Registered Agent’s Signature, f n epistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am fomilior with and
accept the obligations of my position as registeved agent as provided jor in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeny has been notified in writing of this change.

H Changing Ri-g'm:rcd Agent, Sigpajore of New Registered 4oept

Pagi L of¥5 -
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If amending Anthorized Person(s) swthorized to mnnnge, enfer the title. name, and addvess of eacﬂﬁgﬂsﬂﬁsﬁﬁg added

or removed from_our records:

MGR= Manager
AMBR = Authorized Member

Title Name ddre: Type of Action
1 Add
1 Remove
O Change
0 Add
0 Remove
O Chemge
_2.11’
2‘?:-’:; DA%
. ) = -
T T
SERFY '1:3 ..
Sh oy CITREMOVE  vondois
AP L
7% oo
32 [} =
7.0 Change [T
]
i
2410 A
i o] o
O Remove
[ Change
0 Add
O Remove
O Change o
0 Add
O Remove
_ B [ Change
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D. ¥ amending any other information, enter change(s) here: (Attach additional sheets, if m:ccssary.)m BI00149627 3

E. Effective date, if other than the date of filing: {opticual)
(fan effective date is-Bskod, the date mist be specific and ctnnot be prior 1o date of filing or worc than 990 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does ot meet the applicable stanttory filing requirements, this date will not be ligted as the
document’s cffective date on the Department of State’s records,

|

If the record spacifies a delayed effective date, but not an eancUVE time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated 20!8 )

L/WWT

Slgunl'm of s member or authorized representalive of a member

Poul 5. Meam, Jr.

- Typed or printed name of ngnee
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