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COVER LETTER

TO: Registration Section
P . . r b
Division of Corporations -
Vacation Club Trustee LLC .

SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles ol Amendiment and feers) are submited for filing.

Please return all correspondence concerning this mater o the following:

Dave Hemne

Name ot Person

Vacation Club Truswe LILC

Firm/Company

706 Tumbull Ave = 202

Address

Altamonte Springs, FL 32701

Catys State and Zip Code

Dave@ Landtitle thorida.com

E-mad address. (1o be used tor future annual report notitication}
For further information coneerning this matier, please call:
Dave Heine 407 TR1-5358

&ty )

Name of Person Arew Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

m $25.00 Filing Fee 3 830.00 Filing Fee & T3 53500 Filing Fee & 1 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddaional cupy is enclosed) Ceruitied Copy

Gddittenal copy is enclused)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Vacation Club Trustee LLC

(Name of the Limited Liahility Company as it now appears on our records.)
tA Florida Eimied Linbaliny Company)

SIH62018

The Arucles of Organization tor this Limited Liability Company were filed on and asstgned

LISU00123528

Florda document number

This amendment 15 submitied o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguizshable and contain the words “Limited taability Company,” the designation “LLCT or the abbreviation ~1L1L.C”

- A . . Tur oo 202
Fnter new principal offices address, if applicable: 706 Turnbull Ave = 202

(Principal office address MUST BE A STREET ADDRESS) ~ Altamonte Springs. Fl. 32701

. - - . 706°F w202
Eoter new mailing address, if applicable: 706 Furnbull Ave %202

(Mailing address MAY BE A POST OFFICE BOX) Altamonte Springs FL 32701

H. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered olfice address here:

Name of New Registered Agent:

New Registered Office Address:

Fuier Florida street address

. Florida
Ciey Zip Code

New Registered Agvent’s Sienature, if changing Registered Agent:

{herehy aceepr the appoiniment ax registered agent and agree to ot in this capaciiv. [ further agree 1o comply with the
provisions of alf staiies refative ro the proper and complete perjormance of my duties. and Iam familiar with and
accept the obligations of my posivion as registered agent as provided for in Chaprer 605, .S, Or, if this document iy
being filed to merely reflect a change n the registered office address, D hereby confirm thar the limived Liabilin
company has been notified in wreiting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

: -- [ Tl
Title Name Address ' ) ' "7 I'vpe of Action
mgrp Dave Heing 706 Turnbull Ave # 202
Tadd
Altamoente Springs, FL 32701
ARemove

= (Change

OAdd

ORemove

OChange

Tadd

CIRemuove

SChange

OAdd

TJRemosve

T Change

Tadd

ORemove

OChange

O Add

ClRemove

TIChange




. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

Co . . L 09172020 )
E. Effective date, if other than the date of filing: {optional)

{an erfective date is lsted, the dete must be specific and cannot be prior io date of Niling or more than 90 days after titing.) Pursuant ta 603.0207 (34b)
Note: [Fihe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be Tisted as the
docunient’s efteciive date on the Depariment of Stale™s records,

ITthe record specifies u delayed effective date. but not an effective tme. at 12:01 2. on the carlier o (b)) The Y0th day atler the
recordd is fied.

Sepiember 3 2024
Dated :

e < R e
&%’g

Signature of w member of authorized representative of a member

Pave Heine

Typed or printed name of signee

Filing Fee: $25.00



