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COVER LETTER

TO:  Kegistration Section
Division of Carporations

Perfect Vacations, LLC
SUBAECT:

Name of Lumited Liability {ompuny

The enclosed Arlicles of Amendment and fee(s) are submitied for fifing.

Plense retum all correspondence concerning this matter to the following;

Robert 1. Jones

Wume ol Person

Beggs & Lane, RLLP

Firm/Company

501 Commendencia Strecet

Addreys

Pensacola, 'L 32502

Ciry/State and Zip Code
tainenybodyou@gmail .com

t-mail address: (to be used for future annual seport notlicatron)

For further intormation cuncerning this mattee, please call:

Stephne L. Jay 250 469-3314
at( }] -

Nunme of Person Arex Code Daytiine Telephone Number

Lacloscd is a check (or the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.09 Filing Fee,
Certificate of Status Centified Copy Ccrtificate of Status &
{additional copy 12 enclosed) Centified Copy

{mdchitiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Hegismation Section Registration Section

Division of Corparations Drivision of Corporations
MO, Box 6327 Clifion Building
Taltahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, L 32301

{({H19000129528 3}}}
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ARTICLES OF AMENDMENT

19 4p
ARTICLES OF ORGANIZATION itk
OF ffil_l__;:h'ﬂ'_ {-\ ;:"‘E JCI; r;_
LE O”')ID‘:
Perfect Vacations, LLC
Numc of the Limited Liabilicy Com i un var records.}

The Articles of Organization for this Limited Liability Company were filed on ureh 8. 2019 and assigned

Florida document number 1! 900006568]

This amendment is submitted 10 amend the faliowing:

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

Tht new name must be distinguishable and contain the words "Limited Liabidity Company,” 1he Jesignation “LLC™ or 1he ahbreviation =L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registcred office address on our records, cnter the name of the new
vegistered apzent and/or the ogw registered office address here;

Name of New Registered Apent: Tammy H. Bohannon ]
New Reristerad OFf o 913 Gulf Breese Parkway, Suile 18
New Registered Offjee Address:
Fater Florida street adidress
Gulf Urecse \ ]""Iorida 3256]
Cuy Zip Cade

New Repistered Agent's Sigmature, if changing Registered Agent:

I hereby accept the uppointment as registeved agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuses relative 1o the proper and complete performance of my duties, and I am familiar with and
uccepl the nbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change. g

A. Ay : .

1 Chunging Repi ered Apent,

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, nome, and address of cach persun_being added
or removed from pur records:

MGHR = Manager
AMER = Authorigzed Mcoiber

Title Name

Address Type of Action
MGK Anthony Brown 913 Gulf Bieece Purkway, Sulte
24 . O add
Gulf Breeze, I'L 3256)
W Renove
0O Change
MUR Tammy F. Behannon P. Q. Box 1283
- H Add
Gulf Breeze, IF'L 32562
O Remove
1 Change
_ 0 Add
_ O Remove
O Change
T\
-i:::
m
O Change
O Add
O Remove
O Change
{{{H19000129528 3)))
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D. if amending uny other information, enter change(s) bicre: (Artach additionul sheets, if necessary,)
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E. Effectivc daie, if other than the date of filing: (optional)
(I¥an efMegtive date is liskcd, the date inust be specific andl exnnot be prior (o date of tiling or more than 90 days afler Nthing.) Pursuant 1o 05,0207 (3)(b}
Nate: [fthe date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
1f 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.
Aprl 8 2019
Dated P ,

ignature of 8

mber or authorized repreceniative of a member
<D2ﬂ?c: { Ht‘c:(v-‘r

Typed or printed name of signee

{((119000129528 3}))
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