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COVER LETTER

T Registration Section
Division of Coyporations

OMEGA VACATION HOMES, LLC.
SUBJECT:

Name of Limited Liability Conspany

The enclased Articles of Amendment and teeis) are submined for filing,

Please return il correspondence conceraing this matier 1o the totlowing:

NELSON VICENTE

Name of Person

OMEGA VACATION HOMES, [LLC.

FimCompany

8207 Championsgate Blvd #321

Address

Championsgate. FL. 33846

CitvStale and Zip Code
MVICENTEHOMES@GMAILL.COM

Fomail address: (o be exed for tuture annual report natificatinmy
For further information concerning shis mater. please call:
NELSON VICENTE 7 2350178

at{ }
Name of Person Aren Code Davtime Telephone Number

Enclosed is o cheek for the (ellowing amount:

B S23.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & 03 Soton Fiting Fee,
Certificate of Stutus Certitied Copy Certificate of Status &
fadditumal copy is enclosed) Cenified Copy

tadditenal copy e enclosed)y

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations DRivision of Comporations

PO, Box 6327 Ctifton Building

Talishassee, FL 32314 Toei Execuiive Center Cirele

Tabluhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMEGA VACATION HOMES, LLC.

(Name of the Linited Linbility Company as it now appeats on onr records.}
(A Florda Limuted Tibihity Companyy

. : . L e - 08212018
The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000200619

Flonda document number

Thix amendment is submitwd 1o amend the foltowing:

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

The new name muest be distinguishable and comain the words “Limited Liabiiity Company.” the designation “1LLC™ or the abbreviation "L L.C.”

Futer new principal offices address. it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

w—d
T

s

B. If amending the registered agent and/or registered office address on our records. enter théznar
recistered agent and/or the new registered office address here: -

. . N W VICRNTER
Name of New Rewistered Agent: NELSON VICENTE —n

: S +207 Chy 1onseate W #32
New Registered Offive Address: 8297 Championsgate Blvd #331

Gl :8 HY B- ABI610Z

FEnter Florida sireer addross

Championsgate Florida 33890
. i

Cire Aip Code

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

Fherebv accept the appointnent as registered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all stenwtes relative 1o the proper and complere performance of my duties. and [ am jamilior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docrmoent is
being filed to merely reflect a change in the registered office address, Ihereby confyrm thar ihe liniired liahilin:

company has beew notified in writing of this change. \J

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person{s) 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 Type of Action
MELYVIN MORALES 4619 KEMPSTON DR
MOGR
. O Add

ORLANDO, FL. 32812

B Remove

O Chunge

0O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remanve

O Change

O Add

O Remove

O Change

O add

0 Remove

O Change
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D.. If amending any other information. enter change(s) herer (duach additional sheeis, if necessan

1162010
E. Effective date. if other than the date of filing: (optional)
(10 an etfective date is lisied, the date must be speeific and cannot be prior we date of filing or more than 91 days wier 1iling.) Pursuant oo 6050207 {31(b)
Note: [ the date inzerted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’'s effective date on the Deparuncat ol State’s records.

If the recerd specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /6//.'5/20/7

/" Rignawre’of a mEmber or authorized representanve ol member
/f/ﬁ/(m/ %(feﬂ/lé /{émédf( - ez I“je/w[’
sfney

Tvped or printed name ol
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Filing Fee: $25.00



