(| o000 2306>5

- UMM

000407379830

(Address}

(City/StatelZip/Phone #)

[] Pck-ue [:] WAIT E] MAIL 04287220101 1--015 425 (0

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R ktroa
- HUany
O 257 2




) COVER LETTER

TO: Registration Section
Division of Corporations

Adam 1. Kabinott, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Adam KabinbotT

Name ol Person

Adam L., KahinolT, PEICC

Firm/d ompany

1083 Bihin Vista Ot

Address

Sarasoti, F1L 34232

Ciny?State and Zip Code

akahino@ gmuil.com

-] address: (1o be used for future anmeal report nosfication)

For further information concerning this matter. please call:

Adam Kabinolf 04| A54-d8Y6
A )
Name of Person Arcit Code rastime Felephone Number

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing l'ee & 3 $60.00 Filing Fee.
Certificate of Status Certtfied Copy Certificate of S1atus &
tadditinmal copy iy enclosed) Certitied Copy

faddinonal copy is enchimedd

Mailing Address: Street Address:

Registration Scection Reygistration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 8H)

Tallahassee. FI1. 32303



‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adam L. Kabinolt. "MLI1LC
(Name of the Limited Liability Company as it now appears on our cecords, |
1A Flogrda Famited Liabihiy Companyy

257211 .
H/28/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI9OCK 290635

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
T ur the abbreviation LG

UTTOD Real Fstate Serviees, LLC
The new mnnte musl be distinguishabie and contun the words “Limited Lizbilite Company.” the designation L1¢

- . . . . SR8 Siree
Enter new principal offices address, if applicable: 338 Hth Strect
. . - ypn - sSuite 168 -
(Principal office address MUST BE A STREET ADDRESS) Suite 1€
Sarasola. FI 34236 - _:"‘ I‘: '
TN -
."_":A - "’-.-—,_
e1=., - [ ]
-~ " L . 82 Bahia Vista € I, Ry
Enter new mailing address, if applicable: 153 Buhia Vistu €1 MO - S s
’ LR . uas
Sarasota, Fl. 34232 ~X RS
4 ~J

(Mailing address MAY BE 4 POST QFFICE BOX)

r the name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, ente

agent and/or the new registered office address here:

UPTOPR Vacation Rentals, 1.1.C

Nanme of New Registered Avent

TOR3 Bahia Vista Ot

Enter Flovidu streer address

New Registered Offiee Address:
. kR
. Florida 3242

Sarasota
A oy

i

New Repistered Agent’s Signature, if changing Registered Ageni:
hierehy: accept the appointment as registered agent and agree to act in this capaeiiy. 1 firther agree to compiv with the

provisions of el starwes relative o the proper and complere performance of my duties. and 1 am famifior with and
accepr the obligations of my poxition as registered agent ax provided for in Chapter 603, F.SCOrc i this document is
heing filed o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liahiline

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

CiRemove

CChange

D Add

C Remove

O Change

T Add

CRemove

CrChange

Add

O Remove

DiChange

TOAadd

CRemove

OChange

OAdd

O Remoeve

CChiange




D. If amending any other information, enter change(s) here: rdnach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(1 an eftective dite s listed. the dite musi be speeilte and cannot be prior to date of tiling or more than 90 Gins aiter Aling. ) Puesaant w 6030207 (3 ik
Note: H the daie inserted in this block does not meet the applicable statutory Rling requirements., this date will not be listed as the
document’s effective date on the Deparimient of State’s records.

i1 the record specities a delaved etfective date. but not an etfective time. at 12:01 aum. on the earlier of: (b)  The 90th day after the
record s filed.

Dated Z7[ /Q (76 . .2‘05’/}“
o =t

Signature of a member of authorized representative of i member

Adum Kahinoft

Typed or printed name o signee



