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COVER LETTER
TO: Registratian Scction
Dhivision of Corporutions
SOLTERRA RESORT 147 REAL ESTATE LLC
SUBIECT: _
Mamw o' Limited Liability Campany
The enclosed Auticles o Amendrent and f2e(s) are submitied for filing, -
i B
P'lease return all currespondence concerning this matier to the following: 'l'r . =2 -
'J" : 1., .
AIBAL QUINTAO T = p—
- 2 !
[ wt -
Nawze ol Person e i 3"1
EXPRESS ACCOUNTING CORP "_‘[“ \? — }
— N P
Finm¥Compar.y T .
3927 N FEDERAL HWY AR =
Address
POMPPANG BEACH, FL 33064
City,State and Zip Cade
EACLIENTS@GMAIL.COM
- E-mail addrass; 20 b used 1o fitture annual report nolification)
For further informadion concerning this matter, please cali:
ANIBAL QUINTAG 361 024.5599
— ol )
Name of Person Area Code Davuime Tel:phons Nuxber
Enclosed is a check fon the tolicwicg amount:
= 52200 Filing Feuo a 220.00 Filing Fee & 0 555,00 Filing Fee &
Certificate of St Certidied Copy

53 $60.00 Filing Fee,

Certificnie of Status &
Ceeufied Copy

culditional copy s endlos]

(ndditivnal capy is enclased)
MALLING ADDRESS:
Rzgistrnton Section
Division ot Corporaiions
PO Box 6327

STREET/COURIER ADDRESS:
Tallahasses, FL 32314

Repistration Section
Division of Corporations
Ciifzon Building
2661 Excentive Center Cirgls
Tutinhassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOLTERRA RESORT 147 REAL ESTATE LLC
.._ {(Name of the Limited Liability Company as it now appears on aur records.)
(A Floridy Livated Liabalily Company)
The Articles of Organization for this Limited Lizbilivy Company were filed on 05:09:2049 and assigned
Florida docmnen! aumber |- 2090120837
. : 3,
e Y «
This amendment s submited 1o amend the following: e il -
. . e g
A. If amending name, enter the new name of the limited liability company here: Lon — Tt
- ~ L
lc i wd T

The acvwe name musi be distioguiskatle and contain the words "Limited Liabuity Company,” the designation “LLC™ or the abhréviaiion “’L}..r R—
R L

Enater new principul oftices addaress, it applicablc: = L wd

(Principal office uddress MUST BE A STREET ADDRESS) _ et

Enter new mailing address. if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address oa our records, enter the
repisiered acent and/or the new registered office iddress here:

name of the new

Namws of New Reaistered Agent:
- -

New Repistered Office Address:

Fatter Florida stroet adets asr

istered Agent’s Nignatare, j

, Flarida

Zip Code
Fhereby accepr the appoiniment as registered agent and agree to act in ihis capacit. I further agree 1o compiy with the
i 3 ! & £ AACHY. 2, o !
provisions of ali statites relative (o the proper and complete pecformance of my dudies, and [ am fumiliar with amd

accept the obligaiicns of my position e registered agent as provided for in Chapter 605, F.5. Or. i this documeni is
boing filed 1o merefy rerlect a change in the registered office address, I heveby confirm that the limited liabilit
compainy hes been aotified in writing of this change.

If Changing Registered Agent, Signatore of dNew Rogistered Apent

Page 1 of
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If amending Authorized Person(s) authurized to manage, enter the litle. name, and address of each

person being added
or removed from our recards:

MCR = Manager
AMBR = Authorired Memboer

Title Name

Address Type of Action
MAS, HELOISA HELENA 3027 NLFEDERAL HWY
MGR
——ee — ” . Oadd
POMPANOQ BEACT, FL 33064
_ H Hemove
. _ D Charge
MAS, ANNA PAULA 30927 N FEDERAL HWY
MGR
— —_ - _dAad
POMPANC BEACH, TI. 33044 r‘:,.?
B Remave m(-zl
- — L}
o s arm
L -a Change E‘“
P o
- ol
© - O Add =
_ — T [

- [ Remove
[ ]

d Change

O Add

0O Remove

3 Change

. L3 Add

[ Renwve

O Change

. 3 Aded

O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (daach additional sheets, if necessary.)

e o
-~ L -t
. -
- L — ity
A i
- = v aw
- e - -,
- i
v ~J ]
e _ ~ Lt -
- {:
B "__ - > o
— : T S
e \_)..J
: [am ]

F. Liffective date, if other than the date of filing:

(optional}
{1 ar, clioetive date is listed. the Jute must be specific and canrol be prios 1o date of filing or morc than A0 days after fikng.s Pursasnt to 6050287 (Gkb)
Note: Ifthe doic joserted in this block daes nod meet the zpplicable sraiutory filing requirements, this date will not be listed as the
dneumen:s clfective date on the Jepartment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b)Y The 90th day after the recorc is filed.
05410 3010

Datcd .

./"\! / (

1 N A ol
} Jopde Ay [l
signaturs of ninemmbe or wcihonzed representative of a memaer

<
RODRIGC MAS

Tvued or prinfzd ame ol ssguee

Page Jaf 3

Filing Fee: $25.00

n.5




