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COVER LETTER

T Registration Section
Division of Corporations

- PORTLES & STHEL HOME VACATIONS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

SILVIA FREGNI

Name uof Person

EXPAT CONSULTING CORPD

FirmCompany

2615 COMMODITY CIR. ST 11

Addness

ORLANDG - FL - 32819

CitnState and Zip Code
SILVIAZEEXPATCONSULTING.COM

I--mail address: {10 be used for futace annuval repent nonticaiion)
For further mformation concerning this matter. please call:
SILVIA FREGNI

407 7451112
at ( )

Name of Person Arci Code

Enclosed is a check for the following amount:

B 525,00 Filing Fee O $30.00 Filing 'ec &

O $55.00 I'iting Fee &
Certificate of Status

Certitied Copy

cadditional copy s englosad )

MatingAddress; SivectAddress:
Registration Scction

Registration Section
Division ef Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2413 N, Monroe Street. Suite 8§10

Tallshassce, IF1. 32303

Davtime lelephone Numbwr

T S60.00 Filing Feuw,
Certificate of Status &
Certified Copy

radditivnal copy is enclosed)

From

: EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

PORTES & STHEL HOME VACATIONS LLC

(AF

031372019

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number 119000071334

This amendment is submitted 10 amend the [ollowing:

A. Il amending name, enter the tiew name of the limited liability company here:
PORTES & STHEL LL.C

The ncw name must be distinguishabic and conlain the words “Limited Liability Company.”™ the designation ~1,1L.C" or the abbreviation =1 1.C."

Enter new principal offices address, if applicable: 16879 WINGSPREAD LOOP

(Principal office address MUST BE A STREET ADDRESS) ~ WINTER GARDEN - FL - 34787

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered ngent and/or registered office nddress on our records, enter the
agent and/or the new registered office address here:

mc of the new istercd

: ~

Name of New Registered Agent: EXPAT CONSULTING CORP - brc‘i =
TR
New Repistered Office Address: 8615 COMMODITY CIR, ST 11 F"_‘ '_f = __'_;
Fnter Florida atreet address _f_; ”:; g l-‘_
ORLANDO . Florida 32‘3’:95 = r_r_l
Ciry 4 7

New Repistered Agent’s Signature, il changing Registered Agent:

R
1 hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. | further agree 10 comply with the
pravisions of all statutes reiative 10 the praper and compleie pecformance of my duties. ond T am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, [hereby confirm that the limited lability
company has been notified in writing of this chunge,

)

J

. Signature of New Repistered Agent

If Changing Regislcred/Ag
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Ifamending Authorized Personts) authorized to manage, enter the title, name, and address of each_person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
IAdd

O Remove

O Change

Oadd

CIRemove

OChange

D r\(ld

ORemave

OChange

O Add

DIRemove

T Change

OJAdd

ORemove

OChange

DAdd

ORenove

D Change
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D. If amending any other informatton, enter change(s) here: (Aiach additional sheets, if necesvary.)

E Effective date, If other than the date of flling: {optional)
(1fan effective dats is listed, the date must be specific and cannot be prior o dite of Aifing or more than 90 days after filing.) Purniant 1o 605.0207 (3}b)
Nage: If the date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as the
document’s effective date on the Depariment of State’s reconds.

If the record spedcifies a delayed effective datg, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record i$ Yiled.

Dated ORLANDO. w

X,

Sipnmre ol' 8 rv7hba or suthorized represenlative of & member

SEBASTIAQ TRISTAO STHEL
yped or pnnted name of signee
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