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COVER LETTER

TO: Registration Section

Division of Corporations

SILLS VACATION POUL HOMES, LEC
SUBJECT:

Name of Limiied Liabiliy Company

The enclosed Articles of Amendment and fee(sY are submitied Tor Nling.

Please return all correspondence coneerning this matter 1o the 1ollowmy:

Philip A. Scantlebury, MBA

Name of Person

Accounting and Compuler Services, Ine

Firn Company

3401 AN, Kirhman Road. Suite 311

Orlando. FLL 32819

Address

acensevesf acspaveoli net

Oty State and Zip Code

E-mail address. (1o be used for Tuiure annual tepert notieationy

For further information concerning this matter, please calk:

Philip Scantlebury

407
at ( )

743-1714

Name of Person

Enclosed 15 a check for the tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $55.00 Fiting Fee &
Cenutied Copy

tadditional copy is enclosed)

T $60.00 Filing Fee,
Centifieate of Stutus &
Centified Copy

tadditional copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee. FLL 32303



ARTICLES OF AMENDMEN
T0

ARTICLES OF ORGANIZATION
OFr

SILLS VACATION POOL HOMES, LLC
(Name of the Limited Liability Company us it now appears o0 gur records.)
A Florida U inwied Thability Campany

S 2% 20lu .
A and wssgned

. . . . . . . . . - {}
The Articles of Organization tor thas Limited Liabelity Company were filed on
AH0002 2094

Florida document number !
This amendment is submitted o amend the following:

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

Gilt Vacation Pool Homes, L1LC
The new name st be distinguishable and contn the wards “Linited Liababs Company,”™ the designation “LLCT an the abbreviation 7Lt

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OQFFICE BOX)

B. Il amending the registered avent and/or registered office address on our records, enter the nameof the agw registered
L L - e =t )
agent and/or the new registered office address here: e 3
== -~
Name of New Registered Agent: Accounting and Computer Servives, Ine — -
- )
5401 S. Kirkman Road, Suite 310 - s
£ 2
w L

New Registered Office Address:
fnier Floride street address

Florida ~

Ovlando

Cuy

New Revistered Apent’s Signature, if changing Registered Apent:

1 herehy aceept the appoiniment as registered agent and agree to act in this capacitv. 4 further agree o comply it i

provisions of all stanes relative 1o the proper and complete performance of my duties. and {am famitiarwih and

accept the abligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ited licehiticy

heing filed to merety veflect a change in the registered vifice address. Thereby confiry

compamy has been notifiod inowriting of 1his chunge,

=
sént, Signature of New ﬁcgislered Apend

/

If Chunging Regpsé



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Sandra Sills 2037 Mornmng Star e
Tadd
Clermont, FL 34713-6842
W Remove
MChange
MGR Sandra Gitt 2037 Morning Star Drive
= Add
Clermont, FL 34714-6892
O Remuove

IChanue

1A

CIRemove

“IChange

Cladd

CIRemnve

Chungy

JAadd

JRemeve

Change

TiAdd

DRemove

ClChange




D. If amending any other information. enter change(s) here: cAttach udditional sheeis. if necessary

£, Effective date. il other than the date of Hiling: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of ling or more than Y0 days after filing.} Pursuam wo 605.0207 (3)(b)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be histed as the
document’s effecuve date on the Department ot State s recurds,

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

April 07 2023

=

Signature of a mepbtrar adtlbeizbd representati®e of ¢ member

Dated

Philip A. Scantlebury, MBA

Feped ar paated name of sienee

Filing Fee: $25.00



