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COVER LETTER
TO: Repistration Section

Diviston of Corporations

INFINITY AND BEYOND VACATION RENTAL LLC

3239628300 From Meghan Smith

SUBJECT:
Nume of Limitad Linbility Gumpany

The enclosed Articles of Amendment and fee(s} are submisted for filing.

Please retum all correspordence conceming this matier o the following:

Chevenne Moseley

Name of Person

Legalzoom.com. Inc,

em
-

1145

FirmsCompany

101 N. Brand Blvd., 11th Floor

v
. .“‘-;3
;

H

i

Address

Glendale. CA 91203

7
B

£l N

=

,]
(3

I.N
6 WV 92 130 a2

{

City State and Zip Code

Y
Y

cathy.scheller tZdymaii.cam W
. . . - -~
=il address: (1 beused for fitune anmual Fepont nutiftcationt

Fur further information concerning this matter, please call:

800 7730888 ext. 9724

Cheyenne Moseley
at ( |
Area Code

Daytime Tedephone Numbr

Nume ol Person

Enclosed is a check far the following amount.

O $30.00 Filing Fee &

0O S23.00 Filing Fee
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
PO, Box 6327
Tallahassee, 'L 32314

{8 §55.00 Fiting Fee & O $60.00 Filing Fece,
Cenificate of Status &

Certitied Copy
{additional capy is enclosed) Centified Copy
{additianal copy is envlosed)

STREET/COURIER ADDRESS:
Registrstion Section

Division of Corporations

Cliflon Building

2641 Executive Center Circle
Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INFINITY AND BEYOND VACATION RENTAL LLC

NUW Ippents o oitr records,d
v Compeny)

- - pS . . - . - . - . = 272/

I'he Articles ot Crrganization tor this Eimited Liability Company were filed an 0872272018

and assipned
Florida docuiment number LESOOM20 1034

This amendment is submitted 0 wmend the following:

A, If amending name, enter the new name of the himited liahilitv company here:

.

. ;
The new name must be distinguishable and end with the wowds *Lunited Liabilisy Company.” the designation *1LLC™ or the §kbrevintk@&R1.1..C."
L]
: 2E08
Enter new principal offices address, if applicable: Fou B | '
e —
(Principal office address MUST BE A STREET ADDREXS) 3:;:: g 1y
T
Tl o T
: . 1 = C" 1
e w9
Enter new mailing address, if applicable: 1016 Markley Rd, g-—* —
. . A o o
(Mailing address MAY BE A POST OFFICE BOX) Cinginnati. Ohio 45230 ”
B. if amending the repistered 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 of New Repistered Acent:
New Reuistered Qflice Address:
Forwer Flordo sovear acdebross
.Florida
Cisy Zio Conde

New Registered Agent®s Signainre, if changing Registered Apent:

! hereby aceepr the appoiniment ay registered agent and ugree (o act in this capaciiv. | further agree to comply with the
provisions of all statiies relative to the proper and complete performance of my dwdes, and [ am familiar with and
aceept the obligations of my pasition as regisiered agent ax provided for in Chaprer 603, F.5 Or, ifthis document is

heng filed 1o merely reflect a change in the registered office address, T herehy confirm that the timied liabiliny
company has heen noiiied in writing of this change.

I Clanging Repgistered Agent, Signuture of New Repristered Agent
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10/26/2018 7 25 07 AM POT

3235628300 From. Meghan Smith

If amending the Managers or Authorized Member on our recocds, enter the title, name, and address of each Manager or

Authorized Member being added or remnoved from cur records:

MCGR =

Manager

AMBR = Authorized Member

Title Nawe Address Type of Action
MOR Stuzrt P. Scheller 213 SE 10TH AVIEL 0O Add
CAPE CORAL. IFL 339%) & Remove
MGR Catharina Schsller I3 SEI0TH AVE. O Add
CAPE CORAL. FL 33990 & Remove
3:'-1;:' =
T 'r,, =
228 -
MGR Jackic Scheller 213 SF 10TH AVF. Prt O%Ad .
e (28] -
h o r
CAPE CORAL, FL 33990 T8 A pemove] ™
r;u'J x (--\.
o Ningl :
Sz ¥
& G
MGR Stuart P. Scheller 1016 Markley Rd. #A Add
e
Cincinnati. Chio 43230 O Remove
MR Catherine Scheller 1016 Markley Rd. @ Add
Cincinnati, Ohio 45230 O Remove
MGR Jackie Scheller 1016 Markley Rd. @ Add

Cincinnati, Ohio 45230
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)
Article TV: Please alter the adidress of authorized meniber Stuart P, Scheller to read as follows:

Stuart P, Scheller (AMBR): 1016 Markley Rd., Cincinnati, Ohio 45230

E. Effective date, if other than the datc of filing: (optional)
(The effective dute must be specific, cannot he prior to date of receipt or filed date mud c2nnot be maee than 90 dyy after
tbe date this document is Gied by the Florida Depstment of State)

Dated WATER= L Rorg .
- - =
RIS A s 2
* Hignature of 4 member or authorized repreaentative of a nyember ﬁ g
Stuart P. Scheller rr S
Typed or printed name of signee v [oa} H
HT ::1:": n
— "\
o w
oz
L
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Filing Fee: $25.00



