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COVER LETTER

TO: Registration Section
Division of Corporations
itz Blosegui Vacanon Rentad Munagement, [LEC

SUBJECT:
Namne of Limnited Liability Company

I'he enclosed Articles of Amendment and feeqs) are submitted for filing.

Plense return all correspondence concerning this matier 1o the following:

Vivian Altred

Nime ol Person

Rita §losepni Vacation Rental M anagement 1].C
-

FimyCompany

4180 Bl Prado Blvd
3

Address
P

Miami. 1K1 33135

PR
—d ; ’
Citv/State and Zap Code - res—
RILSunAndbun @ enuil.com i it
: : . Do 3
E-meal address: (1o be nsed Yor future annual report nolification) i s
e N
it

For funher information concerning this matter, please cadl:
539-3317

Vivian Alfred TRG
at( )

Area Code Davtinie Teleplione Numb

Nisne of 'erson

Enclosed is a check for the following amount:
1 $60.04 Filing Fec.

= $25.00 Filing Fee 21 §30.00 Filing Fee & ) $53.410 Filing Fee &
Certificate of Staus Centified Copy Cenificate of Status &
(ndditional copy is enclosed) Cenificd Copy
{ndditiomal ¢opy is enclosed)

Strect Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassce., FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

ey



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rita Elosegui Vacation Rental MManagement 1.1.C

iName of the Limited Linbility
Al onds

The Articles of Organization for this Linuted Liability Company were filed on fv ‘ :/ , b L 20RO and assigned
Fiorida document number L ;2 (2(2( 0195 20

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Compuny.” the desigrati e or the abbrevigtjon 1.1, C
P |

et

Enter new principal offices address, if applicable:

4180 1 Prado 131vd
(Principal office address MUST BE A STREET ADDRESS) rado v

N, 197, 33133

g d oL, -
-

-

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

1RO Pracdo Blvd

ASTHI IR PR R YRR

B. If 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:

] Vivian Allred
Namie of New Registered Agent:

. 4180 Bl Prado Blvd
New Repistered Office Address:

Fnrer orida strect address

Miami Florid 33133
. orida

ine Zip Conle

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacite. I further agree to comply witl the
provisiony of all statutes relative 1o the proper and complere performance of my duties. and Iam famifiar swith and
aceept the oblisations of my position as registered agent as provided for in Chaprer 603, 1.8 Or._if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the limied liabitiy
company has heen nosified inwriting of this change.

A



If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
ding Au g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGK Vivian Allred JIRO LE Prado Bivd, Mian, 11, 33133
= Ald
TIRemove
JChange
MOGR Dame] Calzadilta J528 SW 25U Ter, Miama, 1, 33133
JAdd
mMRemove
_IChange
dAdd

;]_]:lcm()\'c

"._\
el
: “AChange .

] . :I. ‘.\J ‘
O SlAdd T
1 T ¥ a

e il
Sone W32

TS NSRemove
]

JChange

JAdd

CRemove

ClChange

_JAdd

CJRcmove

“IChange




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

3
- 2
- Lo
T ol

AT

L

| I

I

innd

E. Effective date, if other than the date of filing: /U/a,/% Ik{; 2‘ o 9:3 {optional)

{1 an etbective date is Hsted. the date must be specitic and cnnot be prior o date of (iling or more than 90 davs atler fibing.) Puesaicmt 1o 6030207 {3x by
Note: i e date insenied in this block does not mect the applicable statutory Tiling requirements. this daie will not be lisied as the

document’s ¢ffective date on the Depanment of State’s records,

If the record specifies o delaved effective date. but not an cffective time. at 12:t aum. on the cartier of: (b)  The With dav afler the

Mo 1Y 2023

Sigrzdure ol member or authorized representative of a membe

Vivian MGed

Typed or printed name of signee

record is Tiled.

Dated




