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COVER LETTER

ey Registration Scection
Division of Corporations

Surlsile Getaways BLC
SURB)ECT:

Nanne ot Limited Liability Company

Fhe vnelosed Articles of Amendiment amd feeds) are submitied for fihng,

Please retuen all correspondence concerning this nubter Lo the followmy:

Alexander M Howeld

Nume ol Peron

Sufside Gepways LLC

FunvCompany

PG Bux 1930

Address

Minneola, L 33755

CrvStne ind Zap Cade

ea Eesurlsdegetineays com

Eomutladdress (o be used for futne snnual repont nonficatony
For futher information concerning this matier, please call:
Aleaander M Towell 07 8324077

HINY )
Name of Person Aten Code Davtime Telephuone Number

Inclosed is o cheek tor the foltowimg smount;

B 2500 Fihing Fev O 330,00 Filing Fee & 3 555,00 Filing Fee & 0 S60.00 Filing Fe,
Cetlificate of Staius Curtilicd Copy Cettiticaie of Status &
taddinonad copy s englosed) Certilied C(\P}'

taddstivnal copy i enclinads

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations ivision of Corporations

PG Box 6327 Clitton Building

Tablahassee, FLL 32314 2661 Exccutive Center Cirele

Tullahassee, Fi, 3230



ARTICLES OF AMENDMENT
TO | N
ARTICLES OF ORGANIZATION )
OF

sutfaide Cetaways 11.C

(Samwe of the Limited Liahility Coanpany as il now appears on onre records.)

CA TTormda Tanuied Taalaliny Company)

luly 15, 2019

The Articles of Organtzation for this Linited Liability Company were filed on and assigned

L1SOn0182214

Florida document number

This amendiment 1s submitied o anwend the [ollowing:

A. If amending name, enter the new name of the limited liability company here:

The new pame nust be distingueshable and contain the words Limited Liabifny Company.” the designation “LLC or the abbrevition 7L L O

- _— . . . Lo-d5 B Highwny S0
Enter new principal offices address, it applicable: - :

s - _ . o Sute 202
('rincipal uffice address MUST B A STREET ADDRESS)

Clermumnt, FL 337101

PAY. Hox 1930

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Mimneola, Fl. 34755

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent;

New Registered OFfice Address:

foer Florda sirect address

. Floridan
iy Zip Conlde

New Registered Agent’s Signoture, if changing Registered Avent:

{hereby accept the appoiniment as regisicred agent and agree 1 aci in s capacity ! further agree 1o compiy with the
provisions of oll stairdes relative 1o the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this docinent is
heing fited to merely reflect a change in ihe registered office address, Fhereby confirm that the hmited Tabitity
campany has been nedified inovwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
b David Frefds 73 Interlaken Rd

rl: 1,32y

Orlando, BT 32804 B A

O Remowve

O Change

O Add

0O Rennne

O Chunge

D f‘\\ll’

O Remuove

O Change

O Add

O Remowve

O Change

B Addd

O kemove

O Chunge

O Aadd

0O Kemowve

0 Change
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D. If amending any other information, enter change(s) here: (Atuch addirional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {optional}
{IFan eflectve date is listed. the date must be specific and canoot be prior 1o date of tling o more than 20 davs stter iling ) Paruant o 6050207 (i)
Note: 1 the date mserted in this Mock does not meet the applicable stautory filing requirements, this date will ot he hsied as the
document’s elfective date on the Department of State s 1ecords

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

Augns 3 D

WM

Daled

Stgmature ol o member o authonsed epresentanve of a member

Aldexander M Howell

Pyvped or panted nanw of wignee
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Filing Fee: $25.00



