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TO: Reglistration Scetion

COVER LETTER
Division of Corporations
SUBJECT:

AMERICAN LUXURY VACATION RENTALS, LIL.C

Name of Eimited Lisbility Company

LegalZoom com, Inc. From; Laura Rodriguez

The enclosed Anicles of Amendment and fee(s} are submitted for tiling.

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

Cheyenne Moscley

Name of Person

Legalzoom.com. Inc.

Firm/Compaay

i01 N. Brand Bivd.. {1 1th Floor

Address
Clendale. CA 91203

o
3 ;-_ e =4
l;' € <
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Ci/Sude ond Zip Code ?J-,::T_'_‘ $ ?:.
jonathanhoward ] Zedicloud.com r‘C‘,-', 2 1
T-matl address: (o be used for Rature annual report putification) T TR %fw-
AT - < -
Fur further infermarion concerning this matter, please call: ‘;_:.) - ".;_\
. . 2l N
Cheyenne Moseley g0 773-0888 ext, 9724 i
at ) -
Numue of Person Area Code Pavtiowe Telephone Numbas
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 0O 530.00 Filing Fee & [E $55.00 Filing Fee &
Certificate of Status Certiticd Copy

{additional copy is enclosed}

MAILING ADDRESS:
Registution Section

Divisien of Corpurations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Carporations
Clifton Building

2661t Executive Center Circle
Tallahassee, FL 32301

0 $60.00 Filing Fec,

Certificate of Status &
Certified Copy

iadditional zopy i’ enclosed)
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Page 4 0ot 6 2018-12-1906.52:47 FST LegalZcom com, Inc. From: Laura Rodriguez
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN LUXURY VACATION RENTALS. L1.C
(e of the Limioed Liability
(AF

v Company}
The Articles of Organization tor this Limited Liability Campany were tiled on
Florida document aumber 1-18000110350

502/20018
This amendmient is submitted o amend the following:

and assigned

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

The ew nuone nust be distinguishable and aid with the wods *Limited Lizbility Company,” the designtion *1LLC™ or the ahbreviaton *1L.L.C7
Enter new principal offices address. il applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

561 108th Ave N North

Nuples . FL 34108

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

561 108th Ave N North

a e
— . had
Naples . FL 34108 ‘F" - =]
T Tt .oy
e D -
G ENC
. . . -l Lol
B. If amending the registered agent andfor registered office address on our records, enter he ‘new
registered agent and/or the new registered office address here: P ol
- &R’
Name of New Registergd Agent: =
3>
New Registered Office Addness:
Faaer Flovida streer ackhvss
.Florida
Ciy
New Repistered Agent's Signature, il changing Registered Agent:

Zip Coe
1 hereby accept the appotriment as regisiered agent and agree o act in vhis capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwics, and ! am familiar with aricl
acvept the obhigations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this docimnent is
being filed 1o merely reflect o chunge in the regisiered office address, hereby confirm that the limited Lushility
compuny has been notificd in writing of this change.

if Changing Registered Agent, Sigpature of New Registered Agent
Page Lof 3
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jordan Shane $770 Calatrava Coun 0 Add

[estin, FL :\25‘11 ﬁ Rermve
AMBR Jonathan Howard 4770 Caluirava Coun O Add

Destin, FL 32541 @ Remove
AMBR Jonathan | loward 561 108th Ave N North & Add

Naples, L 34108 ] Renove

. o
Faam—— [m ]
o
7 A
AMBR Andrea Shine 561 10Rih Ave N Narth =00 R
e — -
s w T
Naptes . FL 34108 o
aptes | FL. 34108 -3, moVe[
-T I}
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0 Aadd

O Remove

O add

0O Remaove
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D. If amending sny other Information, enter chacge(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The cffective date must be specific, cannat be prior to date of reeipt ot Gled date and cannot be more than 90 dxys afier
the date this docuoment i Bled by the Florida Department of Stale)

pusa 1 7 Dec 22/ § i

: ;ﬁ%:mbcr or suthonzad representative of 8 member

Jonathan Howard
Typed ot printed name of sigoee
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