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COVER LETTER
TO: Registration Section
Brivision of Corporations
LCL HOLIPDAY HOMES LILC
SUBJECT:

Name of Limted Lisbiiity Company

The enclosed Articles of Aiendment and fee(s) are submilied for filing,

Mease return all correspondence concerning this matter W the toflowing:

ERICKA LOPES

Nume ol Person

FLORIDA TAX HOUSETLC

FirmCampany

TRS0 FUTURES DR, SUITE 306

Address

ORLANDOIFLL 32819

CinsNtae and Zip Code
SUPPORTE FLTANFOUSE . COM

E-matl address (1o he used Tor halure annoal reporl nodticatton)

For further information concerning this marter, please call;

ERICKA LOPES .
7 712722

al ( }
Area Codde

Name of Person Daytime Telephone Number

Lnclosed is a cheek for the following amount;

O $25.00 Filing Fee &1 $30.00 Filing Fee &

Certificate ol Suaus

O $55.00 Filing 've &
Certified Copy

(ddittonal copy ss enclosed)

LI $60.00 Filing )ec,
Certificate of S1mus &
Certitied Copy
addstional copy 15 ene by

MAILING ADDRESS:
Registration Section
Division of Corporations
P.() Boxv 6327
Talkahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Scction

Bvision of Corparations

Clilion Butlding

o6t Executive Center Cirgle

Tallahassee, FLL 32300



20 =
ARTICLES OF AMENDMENT N

TO
ARTICLES OF ORGANIZATION WIIKAR 18 PY . 23
OF

o i J I
LCLHOLIAY HOAMIES LI ¢ Cesen, L
(Mame of the Limited Liability Company a5 il now appem 4N Ur records,)
(AT Jabdny Companyy
- . . N . L N . (/1602018 .
e Artictes of Grganization for this Limited Liabifity Company were tiled on and assigned

0o TR0 ART
Florida docoment number

This amendment is submitted 1o amend the following:

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

The new name must be distngizishable and contan the words “lamited Lbiiy Company.” the designauon 11,07 ar the abbrevipion "L L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on ouwr records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Reuistered Agent:

New Registered Oilice Address:

It Flocida street addre s

. Florida
Cirv i Cencde

New Registered Agent's Signature if ehanging Registercd Agent:

Flierehy aceept the appointent ay registered agent and agree tooact in this capesidiiv. | forther agree s comply with the
provisions of afl staivies relative o the proper and conplete performance of my duties, aud oo frnilior with camd
aceept the ablisations of my position as regisrered agent as provided for in Chaprer 605 F S. Or_ if this document is
being filed 1 merely reflect a change in the regisiered office address. { herely confirm thar the limited Habitiny
company has been notified in writing af this change .

0 Changing Registered Agent, Stgnature of New Repistered Agenl
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IT amending Authorized Personis) 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 Tvpe of Action
MGR LEONARDO VIEIRA IS CAREY PALM CIRCELE -
CASCARDO KISSINIMER - FI, - 34747 O Ad
2V LI

O Remove

H Change

MR ANACARLA TORIN 1599 CAREY PALM CIRCLE -

CASCARE CISSIMNLEE - F1. - 347,
CASCARDO KISSIMNIEE - F1.- 34747 01 Add

O Remuove

B Change

O Add

O Remone

0 Change

G Add

0O Remuone

O Change

O Add

O Remove

O Change

0 Add

0O Remuve

O Change
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3. If amending any other information. enter change(s) here: [Artach additional sheets, if necessuryy
CHANGING THE ADRESSES OF THE MANAGERS. AS STATED ON PAGE 2 QF THIS DOCUNMENT,

E. Effective date, if other than the date of filing:

T an ¢fTective die s Listed, the date must be specttac and cannol be prior o d

Note: Ifthe date inserted in this block does not meet the apphicabl
document’s ellective dale on the Departmens of State's recards,

(optional)
ate of filing or mwore thane 90 davs atier litingy Pursuant 10 608 U297 (3yh)
e statutary tiling requirements, this date will not be lsted as the

If the record specifies a delayed effective date, but n

ot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

-
MARCH 1T 2019 ey
Dated . ey
P
~ 7
£ e

Signatwic ol a Awmbyr ’i:m(hyn'fcc! tepresentanve ol i member

- s

LEODNARDO VIEIRA CASCARIX )’/'

s

. Ty ped or prsmed name of siEnee
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Filing Fee: $25.00



