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ARTICLES OF AMENDMENT
TO (((H22000201189 3)))

' - ARTICLES OF ORGANIZATEON
OF

GOSON MANAGEMENT COMPANY, LLC
Name of the Limited Liability Company as it now appeuars on our records.
A Flonda Linuted Liabiiny Company)

March 19, 2020 and assigned

LR o

The Articles of Organization for this Limited Liability Company were {iled on
1.20000085833

Florida document number
This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLC™ or the sbbreviation *L.L.C.”

4565 BURKE STREET
ORLANDO, FL 32814

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

Enter new mailing address, if applicable: I.0. BOX 23067
(Mailing address MAY BE A POST OFFICE ROX) SARASOTA. Fl, 34277

B. If amending the registered agent and/or registered office address on our records, enter tlm})ame of the new registered
T e

agent and/or the new registered office address here: L =
NS
.
Mame of New Registered Apent: DEAN MEAD SERVICLS, LLC o —;rt :
. O —
8 z =r —~
New Registered Oftice Address: 420 5. ORANGE AVENUE, SUITE 700 s sl
Emter Florida street address — on _‘_'?:J o
fow JAN
o
ORLANDO  Flori- 33&81
B o Zip Code

Ciyy

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
uccept the obligations of my pasition as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office adgress, I hereby confirm that the limited fiability

company has been notified in writing of this change.

] terbd Agent, Signature of New Registered Agent

(((H22000201189 3)))
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records: (((H22000201189 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR WILSON, SHERYLL A, 306 N. RHODES AVENUE, UNIT 112 o
Add

MGR PETERSON, MARK 306 N. RHODES AVENUE, UNIT 112 AAdd
- Al

SARASOTA, FL 342317
™ Remove

O Change

MGR VACATION LIFE, LLC P.O. BOX 25067
_— i Add

SARASOTA, FL 34277
ORemove

T Change

OAdd

DORemove

OChange

DAdd

O Remove

OChange

CAdd

ORemove

{OChange

(((H22000201 189 3)))
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D. If mnending any other information, enter change(s) here: (Attach additivnal sheets, if necessar).)

N/A

E. Fifective date, if other than the date of filing: (optional)
167 an elfective date is Bisted. the date must be specitic and eannot be prior o date af {iling or more than 90 days afler Ming.) Pursuant o 6030207 (3)(b)
Note: [fthe datc inserted in this block docs 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.

[ the record specifics a delaved effective date. but not an effective time, at 12:01 z.m. on the carlier of: (1) The 90th day afier the
record is fited.

29
Dated ;ﬁmf_’. 6 . 2022

/ _—

@ Signatre of . member or authurized representative ol a member

Lauren Y. Detzel

Typed or printed nume of sianee

(((H22000201189 3)))
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