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COVER LETTER
TO:  Registration Section 20000211488 3
Division of Corporutions
MICKEY HOUSE VACATION HOMES LLC
SUBJECT:
Name of Limited Liabiliry Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
EMERSON CORREA
MName of Person
ICONNECT SOLUTIONS CORP
Firm/Compuny
6735 CONROY ROAD STE 219
Address
ORLANDO, FL 32835
CityfStaw and Zip Code
EMERSON@GICONNECTSC.COM
F-mal address (1o be used for Tature arnual repurt notilication)
For further information concerning this matter, please call:
EMERSON CORREA 07 863-0096
at (__ )
Name of Person Area Code Daytime Telephunc Number

Mailing Address:
Registration Section

Division of Corporalions
P.C. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monrue Strest, Suiie 810
Tallahassee, FL 32303



To: Sunbiz Page 303

2020-07-06 18:58:24 (GMT)
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ARTICLES OF AMENDMENT

TO H20000211488 3
ARTICLES OF ORGANIZATION
OF

MICKEY HOUSE VACATION HOMES LLC

{Nane of the Limited Liability Comnpany us Tl nOW ApJrears un our records.}
{A Florida hmrrcs Taubilily C.ompany)

The Articles of Organization for this Limited Liability Company were filed on 06/01/2020
}‘.l()ﬁda dncumenl numbcr LZOOO()MRSOZ

and assigned
This amendment is submitted to amend the following:

A If nmending name, enter t

ew name of the limited Habili MO DL NY

The uew mame must be distinguishable and contain de words “Limited Liability Cornpany,

* the designation “LLC™ or the abbreviation "1L.L.C.™
Enter new principal offices address, if applicable:

(Principal office address M UST BE A STREET ADDRESS}

~
3
o “
== 1
["' -
Enter new mailing address, if applicable; . -
o
(Mailing address MAY BE A POST OFFICE BOX]) 3 —
R. If amending the registered ageat andior registered office address on our records, enler the name of the new Fﬁ:_s_‘ istered
agent and/or the new registercd office sddress here:
Name of New

istered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cizy
New Registered Agent's Sigpature, if chapginp Regis {ered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in

Zip Cosche

this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with and
aecept the obligations of my position as re gistered agent as provided for in Ch

apiter 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited lability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, gnter the titie, name, and, address of each person being added
or removed from our records:

H20000211488 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR RICARDO HABIB CHALIADE RUA JUQUIS 204 APT 1 11IB CiAdd
A

MOEMA, $P ZIPCODE 04081-010 BR
CRemove

B Change

AMBR KATIA QUIRICO M CHAHADE RUA JUQUIS,204 APT LIIB i
{1Add

MOEMA, SP ZIPCODE 04081-010 BR
Remove

B Change

G Add

TJRemnve

(3Change

JAdd

TIRemove

O Change

OaAdd

CIRemove

[GChenge

UAdd

{1Remove

(iChange
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H20000211488 3

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

CHANGING THE ADDRESS OF T11IE MEMBERS OF THE COMPANY

(optional)
ar more than 90 days after filing.) Pursuant w0 605.0207 (34b)
ling requircments, this date wili pot be listed as the

F. Effective date. if other than the date of filing:

(Ifan ¢Metive dute is lised, the dote mast be specific and cmmet be prior th dae of filing

Nate: [fthe date inscried in this block does not meet the applicable statutory fi
docurment's effective dare on the Department of State’s records.

I the record specifics 2 delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the

record is filed.

JULY 2 2020
Dated .

e TR e ———
s _dﬁz-.-ﬂ——- ——

2 _ .
Signature of & memherorauthorized ropresealaive of a mreniber

RICARDO HABIB CHAHADE
Typed or printed name of signet




