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Msy, 27 2021 4437 Ne. 52007 B2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RGUSALLC

The Articles of Organization for this Florida Limited Liability Company were filed on 05/15/2020 and
assigned Floride docurnent number: L 20000132285

Article T

A. [f amepding name, enter the new name of the Jimited lisbilicy company here:

The new name must be distinguishable and coptain the words ~Limiwed Liability Commpany,™ the
designation “LLC” or the abbreviation L .L.C.”

=

PR ~a

Article 11 I~

Euoter new principal offices address, if applicable: Tl 3
(Principal office nddress MUST BE A STREET ADDRESS) 0 3' ~o
i -1
3150 PARADOX CIRCLE, UNIT 301, KISSIMMEE, FL 34746 e =
-1.' "' 3

Enter new mailing address, if applicable: L" 5:1- o
{Mailing address MAY BE A POST OFFICE BOX) P

. 3 N g —

el -~

1101 MIRANDA LANE, %112, KISSIMMEE, FL 34741

Article IV

B. If amending the registered agent and/or registered office address on our yecords, enter the
name of the pew registered agent end/or the new registered office address here:

Name of New Registered Agent: WONDER VACATION HOMES LLC
New Ragistered Office Address: 1101 MIRANDA LANE, #112. KISSIMMEE, FL 34741

New Registered Agent’s Signature, if changine Resistered Agent:

! hereby gccept the appointment as reglstared agent and egree 10 act in this cupocity. | further agree ta comply
with the grovisions of oll gotutes relatrve 1o the proger and complete pefformance of my duties, ond | am fomiflar
with ond aceept the ghlifations of my position os registered agent os provided for in Chopter 805, £.5. Or, if this
ado merely refiect o change in the registered office oddress, | heredy confirm that the fimited

iﬁe i 7g af this chondye.
Al

'
ed Agent, Signature of New Registered Agent

If Changing Regist
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|f amending Authorized Person(s) autharized to manage, enter the title, name, and address of each
parson being added or removed frem our records:

MGR = Manager AMBR = Authorized Membaer

Title Name Address Type of Action

C. If amending any other information, coter change(s) bere: (Anach additional shaets, if necessary,)

D. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: MM{J H™ Qo
1 B
AN B
DT A4
Sifnarure ot member Lthurizcd'r:prmcnmtivc of a member
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(\JOSE LUIZ GONGALVES RODRIGUES
Typod-or-printedname’of signee
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