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COVER LETTER
22000110506 3

TO: Registration Scetion
Division of Corporations

GUARDIAN VACATION HOMES LLC
SUBJLECT:

Namte of Limited Liability Company

The cnclosed Anticles of Amendment and fee(s) are submicted for filing.

Please retum all correspondence conceming this mauer to the following:

EMERSON CORREA

Name of Person

ICONNECT SOLUTIONS CORP

Firm Company

0735 CONROQY ROAD. STE 309

Atdeess

CORLANDO.FL 32835

Citv/Stute und Zip Code
CONTACT@ICONNECTSC.COM

F-matl address: (to be usell for future anmial report natification)

For further information concerning this inatter, please call:

EMERSON CORRLA A7 8630006
a( )
Name of Peraon Area Code Daytink: Telephone Nunthe
Mailing Address: Streer Addresy:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

From: EMERSON CORRE



From: EMERSON CCRRI
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ARTICLES OF AMENDMENT
TO H22000110506 3
ARTICLES OF ORGANIZATION
OF
10/0872018 ancd assigned

The Articles of Organization for this Limited Liability Company were filed on
LI1S0237080

Florida document iwmber

This anendment is submitted to amend the following:

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

The tew netne wust be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation "LLL.C”
6979 KINGSPOINTE PKWY. SUITE 3

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS) ~ _ORLANDO.FL 2319

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

{02

Ry
B. If amending the registered agent and/or registered oftice address on our records. enter the name of the mew registered
acgent and/or the new registered office address bere: I % 3
I~ o fy
TN Dex
Name of New Rewistered Agent: - = [T "::E -
— = =
. : - R
New Registered Office Address: L. —
Eoer Flovichs sirver ocdfress e "
o~
@

, Florida
Zip Coule

City

New Repistercd Apent's Signature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agenr amd agree (o act in this capacity, I further agree to comply with the
provisions of oll statutes relative w ihe proper and complete performance of my duties. and [ am familiar with arnd
aceept the oblivations of my position as registered agent as provided for in Chapter 803, .S, Or. if this dociment is
being filed o merely reflect a change in the registered office address, 1 hereby confirm thart the limited liability

company has been notified in writing of this change.

if&aii;:illg_[!x:e_istrr«i .-\g:,»:_ut. Siﬁﬁ;lurc of New R&'j_"i;l_t_.‘rtﬂ :\j.'.\'l-ll- ’
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It amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person _being added
or remaved from our records:

MGR = Manager H22000110506 3

AMBR = Authorized Member

Title Namg Address Type of Action

CiAdd

ORemove

OChange

OAdd

CIRemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemave

CiChange

OAdd

C1Remove

CIChange
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H22000110506 3

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

CHANGING PRINCIPAL ADDRESS

E. Eifective date, if other than the date of filing: {optional)
(8 an eifective date is listed, the date st be specific and cannot be prior to date of filing or mare than 90 days atter filing.) Pursuant to fS.0207 (GKb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

decument's effective date on the Department of State’s records.

It the recowd specities a delayed cifeenive date, but not an effective time, at 12:01 a.m an the earlier oft (h)  The Yinh day after the

record o filed
MARCH 23 2022
ﬂc{mw Vors Do

Signature of & ember or authorized tepresentative ol a member

Dated

ALEXANDRE DENIS DIAN

Typed ar printed nome of signee



