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ARTICLES OF AMENDMENT ':‘":-r".",llgér- .
TO HE U.’:!"‘,u’,r‘ :
ARTICLES OF ORGANIZATION i

OF
SR ARES VACATION RENTALS LLC

The Articles of Organization for this Fiorida Limited Liability Company wers filad o 03/21/2019 and
assigned Florida documient number: L1S0N0077368

EIN Number: 38.41i5830
Arttele I

A IF amending name, enter the new niole of the limited liabllity company here;

Tre new name mugq be distinguisheble and coniain the words “Limjrac Liability Comnpany,” the
designation “LLC™ or the abbreviation “L.L.0"

Article IT

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET 4 DDRESY)

2548 PARK POND WAY, KISS!MMEE, FL 34747
TSR L UND AT, K

Enter new nailing address, if applicable:
(Malling address My BE A POST OFFICE 0x;j

2940 PARK POND VAL, KISSIMMEE, FI, 34747
H_%‘—-——""‘—'-———-——'—-——ﬁ————-——-—__-h———________

Article |V

B If amending the registered Agent and/or registered office address on gur records, enter the
hame of the new reglstered agent and/or the new registered office address here;

Natne of New Registered Agent;

New Registered Office Addrass:

New Registered Agent’s Stenatore, if changing Re lstered Apeny:
. . o I3 . ’
Lhareby occept the dppoiatment os registered ogentend agree tc ect in chis COpacity. | further agree ;o comgply

with the provisions of cli statutes refariye o the proper ane complete performance of my duties, onet { am femitigr
with and accept the obligations 4 My position os registerey 0Gen: os provides Jorin Chagter 5§05 55 0- if this
document is being filed ta merety refleet ¢ chonge In the registered offlce pacress, T hereby confirm thot the limiteg
stebility compony has beep notlied in writing of this change.

—

If Changing Reglstered Agent, Signature of New Registerea Agent

—_‘"—‘——____--—-___.-__-s___"_-—-—._-
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If amending Autnarized Person{s) authorized to manags, enter
person being added or removed from our

records:

the title, name, and adgress of vazh
MGR = Manager AMBR = Authorized Member

Tlhtle Name Address Type of Action
AMBR  ARES, ROBINSON RUA FLAVIO QUEIROZ DE MORAES, 288 rRemove I
SAQ PAULO, SP 01249-D20 AR Ao
AMBR  ARES FILHO, KOBINSON RUA TOBIAS MONTEIRO, 85 rRemove i
SA0 PAULO, SP 04355.010 BR Ao ]
AMBR  ARES FILHO, ROBINSON RUA TOBIAS MONTEIRQ, 139 ReMove [
$AO PAULO, SP 04355-010 BR a0 W
AMBR  ARES, RENATA PAULA RUA FLAVIO QUEIROZ DE MURAES, 228 Remove i
SA0 PAULO, SP 01249-010 BR aon [
AMBR  ARES, RENATA PAULA 10502 FOUNTAIN LAKE DR, APT 223 REMOVE (]
STAFFORD, TX 77477 US a0 i}
AMBR  ADIBO ARES, RUBENS RUA FLAVIO QUEIROZ DE MORAES, 228 Remave [l
SAO PAULO, 5P 01249-010 BR Ao [
AMBR  ADIBO ARES, RUBENS RUA FLAVIO QUEIROZ DE MOHAES, 288 remove [
SO PAULD, 5P 01249.030 BR ' ADD
C. If amending any other information, enter change(s) here: (dtrach addinonat sheets, if necessay.)
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D. Effective date. if other than the date of tilin

(The effective date must be specif)

more than 90 days after the date this documen

DATED: MGUET, fll_

LD

(WP )

g: (opticnal)

¢, eannot be prior to date of recei

20 24

Signature 0f a member
ROBINSON ARES FILHO
Typed or printed name of signee

" Mebtre Mo o

Signature of a fnember A

RUBENS ANIBO ARES
Typed o1 printed name of signee

UL AT Oy
Signawre of a member
RENATA PAULA ARES
Typed or printed name of si gihee

ptor filed date and cannot be
tis filed by the Florida Deparunent of State)

AT wdn

Signature 5f a member
REGINA PAULA ARES
Typed or printed name of signse

;;1 /’f ,
N i“/ 7 L
(‘ . L/&/ﬂ/'
Signature of a member
ISABELLA ANN ARES
Typed or prinied name of signee

G | o

Signarure gf a member

NICHOLAS JOHN ARES

Typed or printed name of signee
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