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‘FO:  Registratlon Section r
Division of Corporations
\

. TAVOLARG VAUATION LLE
SUBJECT: _ ¢

1 ‘ Narre of Limited Linhilite Company

1

E

The encloacd .-\r(iclcsio!‘ Amenilment and {ee(s} are submined for filing.

| . T .
Please retarn all co:rvf-pondcncc concermng, this matter to the following:

i
CRISTIANLE OLIVEIRA SILVA

amx of Person

CRO CONSULTING AND TAX SERVICES LLC

l Firm{Company

7065 WESTPOINTE BLVD STE 303

Addreas

ORILANDQ - FIL - 32823

Ciry’State and Zip Code
CEOECRKOACCOUNTINGSERVICES. COM

; E-muait address: (20 ke used for futare znpual repart nonfication)

For further informatiyn concerning this matter, please call,

CRISTIANE OLIVEIRA S1LVA kel 60510
! af i )
Name of Persorn Area Uode Iastime Telephone Number

Encloacd a2 cheek for the fullowing siogui,

o SIS.00 Filing Fee Z 330,00 Fiting Fee & T 83500 Filing Fee & T San.00 Filing Fee,
Certificete of Stotus Cerntied Copy Certificuic of Status &
sakditiunal copy o sackosed) Cenified Copy

{additional copy s enclimedt

Mailing AdgI ress: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

| - .
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f ARTICLES OF AMENDMENT 7 St
TO
ARTICLES OF ORGANIZATION
OF
. TAVOLARO VACATION LLC

(Name of the Limbied Linhiliiv Compnny as i now appears on sur records.)
1A Fionda Linuted Liabiniy Company]

- . - S . oy e - (/3279010 .
The Anticles of Orginization for this Litnited Lidnlity Company were filed on pareliam and assigned

[} . g
Florida document nimber & 19000032758

This umendment is submitted tw amend the following:
.

A. [f amending name, gnter the new name of the limited liability compaay here:

' f"-’
“the designaton "LLC” or the abhru'zalnm?{ﬁ[ ..
v

| , BT
Enter new principal offices address, il applicalse: o ‘

1 o
(Principal office uddress MUST BE A STREET ADDRESS) o ‘."‘I
— it

The new name must be distinguishable and contain the words “Limitad Liabiiity Company.”
‘

Enter new mallingladdress, if upplicuble:

84 :dl

(Muiling address MAY BE A POST OFFICE BOX)

|

B. If amending the reglstered agent andfor registered office address on our records, enter the ngine ol the new registered
|

agent and/or the new registered office uddress here:
1

Ni”“r Url\\fL‘\\" R‘;Rlbtc[gd .Aj{cﬂl: RO [(]:\.‘!‘JL[ ING} r\.\D T'aX SILR\’I(‘I‘.‘R LI.C
New chisl;lcrcd Office Address: 063 WESTPOINTE BLVD STE 303
! Enier Fiorida streer address
i AN _ 2835
ORLANDO Florida 3l
l’.'il_'.' 7!';! Cewde

New Reoistered Apent’s Sipnature. if changing Registered Apent:

[ hereby accept the appaintment as registered agent and agree o act in this capucitv, [ jurther agree to compiv wiih the
- . + ! : . ) = - v.

provisions of wli stattes relutive to the proper and compleie performance of my duties. and § am familiar with and

aceept the uuucurrum of My position as registered agent as provided jor in Chapter 603, F.5. Or, if this docinent ix

being filed o rm'mh- reflect u change in the registered office address, Pherehy: confirm: that the limiied Fohifin:
company hus heevr, notified in writing of this change.

[t (| e i

I Changing Repisteced AgantSignmiure of NeW Reglitered Ayent
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If amending Auth?n?ed Persan{s) authorized to mnnm,r cn[ufl € ulle nnme and address of each person being added
er removed from our records:

MGR ~ \lana;,,cr
AMBR = Author |.|u.d Member

Title Name Address Tvpe of Action
!

AMBR Fernands M Pereira Tavolaro 431 W OYPRESS CREEK RD Subie 300
: . . s Add

FORT LAUDERDALE - ¥1. - 33309
TiRemove

C1Change

CIAdd

TiRemove

JChange

Ciadd

Tilemove

IChangy

TAdid

CTRomove

TEChange

A

CiRetnove

U Change

Zladd

TRemove

ZChange
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D. Ifamending aivy other Infurmatiun, cnter change(s) heee: tArach additionad sheeis, of nevessary.

F. Ettective date, if other than the date of filing: (oplivnal)
(I an etfective date is iisted, the date must be spectfic and cannot be prior w date of tiling cr mors than 90 davs atter filing ) arseant w 6050207 {FKb)
Note: I the dunf taeacd in this block docs not meet the appiicable sannory Bling requirements, this date will nug be listed as the
docurment’s effective date on the Department of Staie's records.

1{the roeord speeified » detaved eifective date, but notan clfective tme. at 1201 a.m. en the carlier aft (by - The %ih day aiter the
record i= filed. !

AUGUST 9th 2004
Dated | }

1

,ﬂ_.! I /f" \j ;.';'.) ((:)’!r\ﬁ

Siynsttiee ol & member v umhbonved cepresentaiivg of a member

TULIO TAVOLARO

Typed wr printed aume o > ignec

P '_. = o .
Filing Fee: $25.00 oV v 200519

LA




