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b COVER LETTER

TO: Reglstration Section
Divisian of Corporutions

VACATION BEST RENTAL, LLC
SUBJECT:

Name of Limiied Liahility Company

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

Please return all comespondence concerning this matter to the foflowing:

MARAT ZITSBANK

Numwe uf Person

VACATION BEST RENTAL LLC

FimvCompany

15807 BISCAYNE 31.VD 217

Address

NOR'TH MIAMI BEACH, FL 33160

City/Seate and Zip Cutle

F-nuul address: (1o be used for Feture annual repait natilealion}

For {urther intbrmation concerning this macder, please call

— )
Namc uf Person Azca Cods Daytime " ciephone Number
Lnclosed is o chech for the ullowing amount:
W $25.00 Fiing Fee O $£30.00 Filing Fee & 0O 355.00 Filing Fee & {0 560.00 Filing Fue,
Centificate of Status Centitied Copy Certificate of Status &

(add:tional eapy is cuclosed)

Ceitified Copy
{additional copy & enchuwed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Nection Repistration Scetion

Nivisian of Corporations Division of Corporations

[.0. Box 6327 Clifion Building

Tallahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, FL. 3230]

@ooo2,000

o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YACATION BEST RENTAL, 1LL.C.
{Name gf i

The Articles of Organization for this Limited Liability Company were filed on } .03"25’20]9 and assigned
Florida document number |1 9000086751

This amendment is submitled 1o amend the tollowing:

A. I amending name, enter the new name of the limjted Jiability company here:

The new nawe iwust he disinguishable and contain the words “Limited Lisbility Company.” the designation ~1.LC™ ar the wbbreviation "L.L.C.”

—
Enter new principal offices address, if applicable: _ - il
(Principul office address MUST BE A STREET ADDRENS) L=
m s
b= i
SR
Enter new inailing address, if applicable: o -
oL, &2
(Mailing address MAY BE 4 POST OFFICE BOX) L .
[ =
_— )

B. If amending the registered agent and/or registered office wddress on our records, coter the name of the new
regisiered agent ynd/yr the new registered office uddress here:

Name of New Reaislered Agent:

New Reuistered Ofifee Address:

Enter Florida suvet uddress

. Florida
City Zip Code

New Rtepistered Agent's Sipnatuce, if changing Registered Agent;

! herehy accept the appoiniment as registered agent and agree to act i this capacity. 1 further agrev to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and I wm fumiliar with and
aceept the obligations of wy position as registercd agent as provided for in Chapter 603, F 8. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the timited tiability
compuny has been notified in writing of this change.

1T Changing Registered Agent, Siguaturs of Now Begiviered Arcad

Page 1 of 3
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If amending Authorized Person(s) authorized tu manage, enler the title, name, and address of each person being sdded
orremoved from our records:

MGR = DManager
AMBR = Authorized Member

Tite Name Addreas Type of Aclion
ANDBR MARAT ZITSBANK, P.A, 153807 BISCAYNE BLVD
- - B Add
STk 237
O Hemaove
NORTH MIAMI BEACH, FI. 331¢
O Change
AMBR MARK ZITSBANK, A 15807 BISCAYNE BLYD
— 0 Add
STE 217
_— B Remove
NORTII MIAMI BEACH, FL 33 1«
[+] O Chanpe
3 Add
- O Hemave
O Change
. —
g e
ElAdd ...

= — -

0
D-RCH'.O\’F
st

=l

-

"_;', I:Ié.hange
I E A
= —

0 Add

O Kemove

O Change

3 Add

O Remowve

O Change

Page 2 of 3
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D. If amending any uther informution, enter change(s) here: (diiach addinonal sheets, if necessary)

- @
o=
- - = T
= ol
I
o
g o
—
3 =
SRR T
=}
E. Effective date, if other than the date of filing:

(optional)
{(IFun cffective datc is lisied, the date must be specitic and cannot be prior 1o date s filing or more than 90 duys alter filing.) Puruent 1o §505.0207 (3Xb)
document’s effective date on the Department of S:are’s records.

Note: [f the date insened in this block does not meer the applicable szawtory filing requirements, this date will not be histed »

{b} The 90th day after the record is filed.

5 the
If the recoerd specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
Dated

MAY 23 2019

EUGENE DISON

Typed or printed n2ine of signee
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Filing Fee: $25.00




