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COVER LETTER

TO: Registration Section
Division of Corporations

GUARDIAN VACATION HHOMES LLC
SUBJECT:

Name of Eimited Liability Compam

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

LEONARDO FIGULEIREDO

Name of Person

SOLUTION ADVISING LLC

Firm/Company

5728 MAJOR BLVD. SUITE 609

Address

ORLANDQ.FL - 32819

CryrState and Zip Code
INFO@SOLUTIONADVISING.COM

email address: o be used tor tuture annual report notilication)

For tunther information concerning this mater. please call:

LEONARDO FIGUEIREDO J07
at ( )

286 3395

Nome of Person Area Code

Enclosed is a check for the following amount:

B S$25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Certified Copy

[y trme Telephone Nuinber

3 $60.00 Filing Fee,
Certiltcate of Siatus &
Centified Copy

Grdditonad copy 15 enelosed)

MAILING ADDRESS:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Caddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Executive Center Cirele
Talluhassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUARDIAN VACATION HOMES LLC

{(Name of the Limited Liability Company as it now appears on our records. )
: dahility Company)

Cruardian Vacati g i
wardian Vacation Flomes and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000237080

This anrendiment is submitted to amend the following:

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

The new naine must be distinguishable and comain the words “Limited Liabilitn Compans . the designation = LEC™ or the abbres iation =1L.1L.C

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

949 BISMARCK PLAM RD. KISSIMMEL - FL - 34347

Enter new mailing address, if applicable; e
=
{Muiling address MAY BE A POST OFFICE B(X) oo g
= T —_
- sy i
‘r. t —
e @ ———

i
the name of.the new
: - ti]

-

B. Il amending the registered agent and/or registered office address on our records, enter.”
=

registered agent and/or the new resistered office address here:

1

ChiE N

fia

1
.

Name of New Rewvistered Apent:

New Registered Oflice Address:

Foaater Florida strect acdiress

. Florida

iy Zip Code

New Registered Agent's Sienature if changing Revistered Agent:

L herehy aceept the appointnient as registered agent and agree (o act in this capacine. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete perfornance of miv duties, and Tam familiar witl and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office adidress, Thereby confivm thar the limised liabiline

cempeany has heen notified in writing of this chansee.

I Changing Registered Apent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

3 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Airach udditional sheets, if necessan:)

E. Effective date, if other than the date of filing: {optional)
{1 an eilective date is listed, the date must be specitie and cinnot be prior o date of iling or more than 90 dayvs aiter filing.) Pussuant w 6050207 (3Hh)
Note: [fthe date inserted in this block does nat meet the applicable staory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

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

040272020
Dated

&=

Stgmature of o member o authorized representative of @ member

ALENANDRE DENIS DIAN

Ty ped or privked name of <ignee
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