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ARTICLES OF AMENDMENT o
TO S
ARTICLES OF ORGANIZATION AL B RS T
OF
SR ARES VACATION RENTALS LLC

The Ami¢les of Organization for this Florida Unmited Liability Company were filed on 03/21/2019 and
assigned Florida document number: L 19000077368

EIN Number: 38-4115880
Article T

A. Ifamending game, enter the new name of the limited liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company,” the
designation “LLC™ or the abbreviation “L.L.C."

Article [T

Enter new principal offices address, If applicable:.
(Principai office address MUST BE A STREET ADDRESS)

Enter new malling address, Iif applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Article [V

B. Ifamending the registered agent and/or registered office address on our records, enter the
name of the new registered agent and/or the new registered office address bere:

Name of New Registerzd Agent:
New Registered Office Address:

New Registered Agent's Si if changing Registered Agent:

{ hereby aucept the appointmen: gs registered ogent ond agree t2 act in thls capocity. [ jurther agree te camply
with the previsions of ofl stotutas relative to the nroper ond complizte pesformuonce of my duties, ané | om famitior
with and eecepr the abligotions of my position s registared agent gs providad for in Chapter 605, B.5. Or, if this
docurnent is being filed te merety reflect ¢ change in the reghstered office address, | hergby confirm thet the limited
liability compony hos been notified In writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

o



if amending Authorized Parson(s) authorized to manage, enter the title, name, and address of each
person being zdded or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR  ARBUD ARES, SALMA RUA FLAVIO QUEIRDZ DE MORAES, 288 REMOVE []
SAD PAULO, 5P 01249-010 BR ADD B
AMBR  ARES, RUBENS ADIRO RUA FLAVIO QUEIRDZ DE MORAES, 288 rRemove [
SAQ PAULO, SP 01249-010 BR aoo W
AMBR  ARES, RENATA PAULA - RUA FLAVIO QUEIROZ DE MORAES, 288 remove [
SAQ PAULO, SP 01249-010 B8R aor B
AMBR  ARES, REGINA PAULA RUA ALBUQUERQUE LINS, 848 APT 72 remove [
SAD PAULO, SP 01730-001 BR a0

C. If amending aoy other information, enter change{s) here: (dirack additional shears, if necessary.j
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D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this documen is filed by the Florida Department of State)
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Signature of a member

ROBINSON ARES

Tvped or printed name of signee
ignewure of a member

SAL ARB ARFES

Typec or printed name of signee

Signature of a rhember /
RUBENS ADIBO ARES

Typed or pripted name of §ignee

QRatlg Qv

Signature of a member

RENATA TAULA ARFS

Typed or printed name of signae

o TDM qu/o

Signature of a member
REGINA PAUTA ARES
Typed or printed name of signse




