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COVER LETTER

TO: Registration Section
Division of Corporations

GOLFSIDE VILLAGE RENTALS LLC.
SUBJECT:

~Name of Limited Lishility Compuany

The enclosed Artieles of Amendment and feets) are submitted tor fiting.

Please return all correspondence concerning this matter 1o the tollowing:

Helmu HELSS

Namwe of Person

GOLFSIDE VACATION RENTALS LLC.

FimyCuompany

1931 Golfside Village Dr.

Adddress

LEHIGH ACRES. FLL 33936

Crv/State and Zip Code

palmhh@@aol.com

F-mail address: {to be used for future annueal report netificatian)

For further information coneerning this matier, pleuse call:

Helmur HEESS 239
at )

2337770

Name of Person

Linclosed is o cheek tor the following amount:

B 523.00 Filing Fee 8 530,00 Filing IFee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tallohassee. FL 32314

Ares Cuide Daytime Telephone Number

O £35.00 Filing Fee &
Certified Copy
{adduwronal copy 15 enclosed)

O 560.00 Filing Fee.
Certiticate of Status &
Certifted Copy
taddivonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Golfside Vacation Rentals LLC,

{Name of the |.imited Lishility Company as it now appesrs on our records. }
' i Aabthiny Company}

372018 .
371201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number |-13000060183

This amendment is submitted 10 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 Lisbility Company.” the desigoation *1LC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable: =
—— —
{Principal office address MUST BE A STREET ADDRESS) < égj
X =q
e 22
— S{ ; -
Enter new mailing address, if applicable: H‘"‘* E‘
“ga » - L 2l bd D '
(Muiling address MAY BE A POST OFFICE BOX) ~ ;5‘ &«
-
- ==
O =
re

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 Registered Agent:

New Registered Oftice Address:

Erter Florida street address

. Florida

ity Zip Conde

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

[ herehy accept the appoiniment as registered agent and agree to act In this capacite. | farther agree to comply with the
provisions of ull statuies relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my positien as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. D hereby confirm that the timited liahility:

contpany has been notified in writing of this change.

[f Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR llse Annemarie REIMELT 1931 Golfside Village Dr.
B Add

Lehigh Acres, F1L 33936
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Renmunve

O Change

O Add

O Remove

O Change

O Add

O Rentove

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

40 NOISTAI]

VIS 40 AUYL3¥33S

0374

B1l:e1Rd 91 AVH 6L
3

3NQIIVE04H00

E. Effective date, if other than the date of filing: {optional)
(ECan effective daie is tisted. the dite must be specific and cannet be poior to date of filing or morg than 94 dayvs after filing,) Pursitant to 603.0207 (3% b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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) The 90th day after the record is filed.

filtwed s,

Signatire of s member or authorized representative ot a member

31172018
Dated

Hebmu HEISS

Typed or printed namwe of signee

Page 3 of 3
Filing Fec: $25.00



