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COVER LETTER

1O Registration Nection
Division of Corporations

Fish Lips Vacation Rentals 1L1L.C
SURIECT:

M of Limied Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Please return wll correspondence concerning this matler tw the following:

Amdrea Avres

Nuine of Person

Fish Lips Vacanon Rentals LELC

Firm/Company

Li6 | Overseas Flwy °35

Address

Maruthon

Citv s and Zip Code

civer_parker@ly maib.com

Tl hdress: (1o b naed for future annual report netiticunion)
For further information concerning this matter, please calk:

Andrei Avres 303 509-2866

at { }

Aren Code

Nane of Person Davtine Telephune Number

Enclosed is a check for the Tollowing amoung;
T1555.00 Filing Fee &
Centlied Copy

tadditivna] copy 1y enclosed)

O S60.00 Filing e,
Certiticate of Stutus &
Centitied Copy
erdatitimutl copy s enelad )

O $30.00 Filing Fee &
Certiticate of Stitus

m 52540 Filing I'ee

MALLING ADDRESNS:
Rugistration Seciion
Division of Corporations
2.0, Box 6327

Tallahassee, 'L 32514

STREET/COURIER ADDRESS:
Registrution Section

Division ot Corpurations

Cliflon Building

2061 Fxveutive Center Circle
Tallahassee, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

ANDREA AYRES

1361 OVERSEAS HWY F33
MARATHON, FL 33050

SUBJECT: FISH LIPS VACATION RENTALS, LLC
Ref. Number: L18000119697

We have received your document for FISH LIPS VACATION RENTALS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A member or authorized representitive must sign the document and the typed or
printed name of the signee should also be be included below.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 519A00003174
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION o E

The Adicles uf Organization tor this Limited Liability Company were filed on and assigned

Florida docunent number

This wnendmient is submitted 10 amend the following:

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

The new name mast be distinguishuble and comuin the words “Limited Lishilite Company.” the designation “ELCT or the abbrovition LT

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A NTREET ADDRESNS)

Foter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. §f 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 ot Noew Rewvistered Auent: Andrea Avees

New Registered Oflice Address: 1361 Overseas i lwy F33

Fovter Florida steeet address

Marathon Florida 33030

iy Zigr Cexder

New Registered Apent’s Sipnature, if changing Registered Agent:

I hereby accept te appointment ax registered agent and agree o el b this capacity. ! further agree to comply with the
provisions of ull statutes redative 1o the proper and compleie performance of my duties. and Eam familior with and
accept the obligations of miy position as registered agent ay provided for in Chapter 603, F.S Or. if this document is
being fited 1o merely reflect a change in the registered office address, Lhereh confiprthat the timited liahility
company: has heen noiified inwriting of this change. !

gtnz.ﬁ nnture l}é vew Registered ,\r{m
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1€ amending':\dihnr’nzml Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

O Add

O Remove

] Change

O Add

O Remove

O Change

a Add

O Remwove

A Chanyge

£ Add

O Remove

(J Chanye

0 Add

O Remuove

O Change

0O Add

O Remowe

O Change

Pape 2 0l 3
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1y, If amending any other information, enter change(s) here: (Anuch additionad sheets, if necessary.)

04/13/19
F. Effective date, if other than the date of filing: (optional)
(1 2 ellective date is listed. the date ot be specilic and cunot be priog 1o date ol liling or more than 0 days alter filiag.) fursuon 1o (58207 (31th)
Note: It the date insered in this block dous not mect the applicable statutory Hiling requirements., this date will not b lisied as the
dactment’s elfective date on the Depanment of State s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

(W7 IRAYG
I Yared

k SIgr}Wnl‘u mc'ﬁ'\yr cﬁ:mlhomcd representative of a member
fhisteh fvess

Tvped or prefited marne of signee
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