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COVER LETTER

p— . . . . )
ro: Registration Section
Divisien of Corpuorutions
We Live Where They Vacation, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return adl correspondence concerning this matter 10 the tullowing:
Ahren Minsch
Name of fersan
We Live Where They Vacation, LLC
FirmfCompany
Y115 Brindlewoad Dr
Address
Odessa, FL 33356
City/Stale ond Zip Code
shannonminschrealiond gmail.com
F-mail address: (1o be used for tuture annual report notification)
For turther information concerning this matter, please call:
Shaimon Minsch 813 370-6300
al{ )
Name of Persan Area Code [davtime Telephone Number
Enclosed is a cheek for the following amount:
O $23.00 Filing Fee 31830060 Filing Fee & 3 S53.00 Filing Fee & = So0.00 Fiting Fee.
Cuertiticate of Status Certtited Copy Certificate of Status &
fadditional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

We Live Where They Vacation, LLC

“Company as it now appears on our recards,)

(Name of the Limited Liabilit
- iy Company)

o , . e TR . 17,2320
Mhe Articles of Organization Tor this Limited Liability Company were filed on 07.23/2020
20000216347

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao H amending name, enter the new name of the limited liability company here:

Shannon Minsch L1LC

The new niame must be distinguishble and contain the wards “Limited Liability Company.” the designation “LLCT ur the abbresigion2B.L.C.7
<% ~a

anue oy w2
Enter new principal offices address. if applicable: No Change . B <]
(Principal office address MUST BE A STREET ADDRIESS) - TJ )
R =< B
- ==
STy B e
- ‘:’(" I
R S oo
Enter new mailing address, if applicable: No Chimge SELEEN
(Mailing address MAY BE A POST OFFICE BOX) -

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:

- - No Changes
Name of New Registered Agent: © Lhanges

New Registered Otfice Address: No Changes

Enier Flovide strect address

. Florida
Citv Aipy Code

New Reeistered Avent’s Signature, if changing Registered Aoent;

[ heveby aceepr the appointiient as registered agent and agree to act in this capacity, T further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is
heing fifed to nwerely reflect a chavgee n the registered office address, [herehy confivn thar the limited liabitine
compeany has heen notified in wiiting of this change.,

I Changing Registered Agent, Signature of New Registered Agent




-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Nuo Changes
[OAdd
[ Remove

CIChange

(OAdd

CIRenuwe

CIChange

CIAdd

ORemove

O Change

CJAdd

ORemove

O Change

O Add

ORemove

DO Change

HAdd

CRemove

ClChunge



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

No changes. ather than entity name.

0y e2023
E. Effective date, if other than the date of filing: {optional)
(I un cifective date is listed, the date must be specilic and cannol be prior e date of filing or muore than 90 dayvs alter filing,) Putsuant 10 60580207 {3 b}
Note: 1t the date inserted in this block does not meet the applicable statutary fling requirements. this date will not be listed as the
document’s eifeciive date on the Department of State’s records.

If the record specities o delayed effecrive date, bur not an efective thime, at 12:01 aan, on the carlier of: (b} The Wth Jay atter the
record is filed.

August 30th 023
Dated

e

.\
=sfEnatere of w nwmber orauthonsed representatine of o member

Ahren Minsh

Typed or prnted name ot signee

Filing Fee: $25.00



