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COVER LETTER

TO!: Rcegistration Scction .o ,
Division of Corporations ' ;

Delray Hideaway LLC <
SUBJECT: ! o
Name of Limited Liabtiity Company
The cielosed Artivies of Amwndinent und fRe{s ) wie subinitled (o Glig.
Piease return all correspondence concerning this matter to the following:
Ashley Vance
Name of Person
Ceiray Hideaway Li.C
Firm/Company
2755 sw 2nd St
Address
Delray Beach, Florida 33445
CltvSlate and Zip Code
theashleyvance@gmail.com
E-mail address; {to e used for futere annual report notification)
For further informatien concerning this matter, please call:
Ashley Vance 646 265-6412
ar{ }
ame ol Putsou A Code Duytang Telephone Numirs
Enciosed 15 4 check for the Tullowing umeunt:
OJ $25.00 Filing Fee = $30.00 Filing Fee & {5 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
e itional ropy % parlecedd Centified C‘ﬂp.\'

{additional copy is enclosod)

Miailing Address: Sireei Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ueiray Higeaway LLC
{Name of the Limited |

Liability Company as it now appears on our records. )

711842010

‘The Articles of Urganization tor this Limited Liability Company were fited on
L19000183282

and assigned

Florida document number

Thiz amendment is aubmitted o amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviationzd.L.C.”

= -
Enter new principal offices address, if applicable: T ol '
- = -
{Principal uffice address MUST BE A STREET ADDRENS) . R W
. 5 i
\ 1
=7 —
- =
n
Enier new mailing address, if applicabie: . -n

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 here:

Name of New Repistered Apent:

New Kenistered Ottice Address:

Fonter Floridu sireet adidress

. Florida

(i Sy edut

New Registered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes refaiive 1o the proper and complete performunce of my duties, and [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Addeross Tvna nf Aotinn

ambr Frank capentino 2017 Pauling Ave.
O Add

Bronx, MNew York 10462
ORemove

= Change

ambr Ashley Vance 2755 sw 2Nd street
OAdd

Delray Beach ,Forida 33445
JRemove

&1 hange

add

ORemove

OChange

3Add

CIRemove

O Change

CJAdd

CRemove

CChange

O Add

O Remove

O Change




D 1T amending any viber information, vater chauge(s) bere: (Atiach wdditional sheels, if necessurv.j

August 10, 2019
E. Effcotive date, if other than the date of filing: {optivnal}
(T an effective date is listed. the date must be specific and cannot be prior 1o date of 1ifing or more than 90 days after 1iling.) Pursuant to 663.0207 (2 ih)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated ™ _["i fl{qﬂ .

/o :

y theififier of authorized represcitative of a meniber

Vo Signature of

Ashley Vance

Tvped or printed nane of' signee

Filing Fee: $25.00



