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COVER LETTER
TO:  Registiratlon Secilon
Division of Corporatians
MRM VACATIO
SUBJECT: N HOMES LLC
Nemc of Limited Lishility Compony
The enclosed Antieles of Amendment and fee(s) are submitted for filing.
Please retum all comrespondence concerming this matter tg the following:
ERICKA LOPES
Name of Person
FLORIDA TAX HOUSE -
FimyCompany ”' P
7550 FUTURES DRIVE STE 306 =
Address
ORLANDO, FLORIDA 12319 e
' City/Statw and Zip Code =T
SUPPORT@FLTAXHOQUSE.COM
E-maul addrexs (1 be used Tof Teture annaal repert natificnion)
For further information toncerning this matter, please call:
ERICKA LOPES 447 203-1054
ar( )
Name of Persan Aren Code Daytime Tekephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee {1 $30.00 Filing Fee & (3 555.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addisianal cupy b enchscd) Cenified Copy
(additional cuny ix enclesod)
MAILING ADDRESS:
Registration Section

Division af Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 12314

266] Executive Center Circle
Tallahassee, FL, 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRM VACATION HOMES LLC

The Articles of Organization for his Limited Liability Company werr filed on 9972672018
Florida document number 18000228889

and assigned
This amendment is submiited 10 amend the followiny:

A. If amending name, ent.

name of the limlied fia 1 I ere!

The new neme musi be digtinguichable sad corazin the wordy ~Limited LisbHity Company,™ (he designation

“"LLC™ ar the abbreviation =L L.C .~
Enter new principal offices address, ir applicable;
incipal affice address

TRE AST. LDDR

Enter new mailing address, if applicable:

ailin, rs MAY B OFF, o .
%
ST
' ry e
. T~
B. If amending the registered agent and/or registered office address on our records, % -
regist eht and/o new regl 3 s here: - [
x o

e
A f egi : ) i

- o

New Repgisteced Office Address:
Enier Florida street adaress
, Florids
Ciry Zip Code
New Rﬂ!:lggg Agent’s Siznatupe If changing Registered Aremt:

! hereby acceps the appointment as ». glstered agent and agree 1o act in this capacity. I further agree t0 cmn.pfy with the
provisions of all statutes relative to the proper and complete performance of my dutier, and I am fcfm:l..rar with il _
accepl the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if this document is
being filed to merely reflect a change in the registered officé address,

company has been noiified in writing

! hereby confirm that the limited liabitiny:
of this change.
) Chooging Reglitered Agem, Slzmatyve of Mew Resbsiercy Aveny

Page 1 of 3
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L amendi
M@?M” 2uthorized to manage, cnter name, n csa of each person belpe uds

MGR = Manager
AMBR = Authorized Member

Tiffe < .
Ham Addresy Type of Action

5285 CAKBOURNE AVE

AMBR MARCELO SQUZA SANTOS DAVENPORT, FL 33837 '
® Add

O Remove

O Change

0 Add

O Remaove

O Change

0 Add

O Remove

0 Change

Page 203
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o nrumending any other information,

page 5
enter change(s) here: (drach additional shects, if necessary,)

z
.S
T': = =
T
Rl
<
E. Effective date, if other than the date of filing:
tIf an cAective dite i listed, 1he doe most be
Nmigr if the date insert

specific and cannot be prior 1o date of Aling or more than 0 da.
ed in this block dees not mect the applicable statutory filing requincnie
docurent’s effective date on the Department of State's records.

(optional)

s oficr filing.) Pursuunt (o 6050307 (3b)

nts, this date will not be listed as the
If the record specifies a delayed effective date, but not an
(&) The 20th day aRer the record is flied,

effective time, at 12:01 a.m. on the earlier of:
APRIL 24
Dated .

2019

Signature of & member or 2utherided represcniative of & member
MARCIO APARECIDO DOS SANTOS

Typed o primad name ol sTgnec

Page3 of 3
Fitling Fee: $25.00



