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COVER LETTER

TO: Registration Scection
Divisien of Corparations
SLREFAND TURE VACATIONS LLE
SUBJECT:

Name of Limited Liability Company

The enviosed Articles of Amendiment and fee{sy are submitted for liling.

Pleuse retum il comrespondenee concerming this maiter to the folowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm:Company

101 N Brand Bivd 11th ¥l

Address

Glendale, CA 91203

City/State and Zip Code

meholug:hounail.com

L=l address: {10 be used for fute annual report notibication)

For turther information concerning dus matter, please call

Cheyenne Maseley 200
al | )

Area Code

773-0888

Nume of Pepson Daytime Telephone Nuinber

Enciosed is o check tor the following mmount:

O 2500 Filing Fee O S3000 Filing Fee &

Certftcate of Status

W 55500 Filing Fee &
Cerblied Copy
(adehitional capy is enclosed}

O $60.00 Filing Fee,
Centtiicate ol Status &
Certilied Copy

(ndditanal copy 1= enelosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Divisien of Corporations
POy Box 6327
Tallahassee, Il 32314

Registration Section
Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION r
OF FYLED

SURI'AND TURF VACATIONS LLC g pEc it P 1t Sh

(Nume of the Limited Liabiliry Comr;.aﬁn ity i1 uw appenrs vn our records, )
(A Flonda Limnted Lrabiiy Lumpun;_) crany Of
CRETARY ©f S

%'i‘i“b?rr“' itk

The Articles of Organivation for this Limited Liability Company were filed on and assigned

L1o0an262221

Flornda document number

This amcndment 1s submitted o amend the lfollowing:

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

The new naoe st be distinguishable and contain te words “Limited Lisbimo Company,” the desigauuon “LLC™ ar the abbreviation ~L 1.7

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 A POST OFFICE BOX)

B. 1f 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 Reeistered Agent:

New Rewistered Office Address:

Fnterlloridastreeracldress

. Flonda
Ciny ZipCodv

New Registered Agent's Signature. ilchanging Registered Agent:

! heveby accept the appoinunent as regrsicred agent and agree 1o act in this capacite. | flirther agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my posuion as registered agenm as provided for in Chapier 605, 1.5, Or, if this document s
heing filed 1o merely reflect a change in the regisiered office address, { herehy confirm that the imited lability
company: has been novificd in writing of this change,

I Changing Repistered Ageat, Siznature ol New Registered Agent

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage, ¢ater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Meinber

Title Name Address Type of Action
AMBR Manica V Leerdam 112 Tawtharme Way
O Add
Davenpor, FL 33896
o Remove
O Change
AMBR Manica van Lecrdam 112 Hawthome Way

= Add

Davenport. FL 33K06
O Remove

O Change

O Aadd

O Remove

O Change

0O Add

[ Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

0 Change

Page 2 of 3
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D. Ifamending any other informaution, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 ur cMective date s listad, the date must be specific und cannot be prior W date of filing ur mors thun 90 days afler filing.) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requiremunts, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

If 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 Qﬁ\\&*ﬂ@@( WM 9—0\({ .

.

\Jndatufc of a member or authonzed representative of a member

Luiz Holl

Typed or printed name of signee

Page 3 of 3
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